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AUGUST, 1930 


Che Biennial Merting 
Canadian Nurses Agsnriation 


By ETHEL JOHNS 


The usual Convention number of 
The Canadian Nurse will, in due 
course, give the official report of the 
proceedings at the meeting in Regina. 
That which is set down here is not 
intended to anticipate nor to supplant 
that report, but is simply an attempt 
to give a first-hand impression of an 
important occasion, an impression all 
the more vivid because the writer had 
been away from Canada for nearly 
five years. 


A prolonged absence of this kind 
inevitably gave an added freshness 
and intensity to a familiar landscape. 
It also made possible a detachment 
in one’s point of view which rendered 
a study of the approach of Canadian 
nurses to their common problems both 
interesting and instructive. 


To this observer it seemed that his- 
tory was made in Regina. The interim 
_ report of the Survey was, of cvurse, 
the central point of interest. Here all 
the groups found common ground 
and, as a result, there was less em- 
phasis on specialisation than usual. 
This is not the place to discuss the 
findings of the Interim Report. It will 
be enough to say that it was abund- 
antly clear that Dr. Weir commands 
the respect and confidence of .Cana- 
dian nurses and that their profes- 
sional and personal interests are safe 
in his hands. He did not hesitate to 
boldly put his finger on several sore 
spots, but his kindly and searching 
diagnosis was accepted in the spirit 


in which he made it, and will go far 
toward preparing the way for better 
things. The work of the committee 
and of Dr. Weir will be watched dur- 
ing the coming months with keen in- 
terest and will doubtless call forth 
the spirit of unselfish co-operation for 
which Dr. Weir so eloquently pleaded. 


A pleasing international touch was 
given to the meeting by the presence 


of Dr. Edith Bryan, of the Depart- 
ment of Public Health Nursing of the 
University of California. Dr. Bryan’s 
kindly humour and incisive phrasing 
made her addresses not only informa- 
tive but interesting and stimulating 
as well. 


One of the happiest features of the 
convention was the active participa- 
tion of the younger group of nurses. 
They not only had the courage of their 
convictions but also the ability to ex- 
press them clearly and well. To one 
who remembers the bad old days when 
a harassed chairman had to beg in 
vain for immediate discussion from 
the floor rather than delayed criti- 
cisms in the corridors after the meet- 
ings, this new state of affairs was 
most encouraging. The compliment 
paid to the President of the Associa- 
tion by one of the Regina physicians 
to the effect that the deliberations of 
the nurses were conducted with exem- 
plary dignity, good temper, and com- 
mon sense seemed amply deserved. 


At the risk of appearing to single 
out one group for praise to the exclu- 
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sion of the others, the writer would 
like to pay tribute to the spirit in 
which the Private Duty Section con- 
ducted its meetings. The nursing pro- 
fession as a whole is passing through 
a difficult phase, and this group, more 
than any of the others, had had to 
bear the brunt both of criticism and 
of economic stress. Its members dis- 
cussed their special problems not only 
with frankness and good sense, but 
with a complete absence of the bitter- 
ness which might well have been held 
excusable in their difficult cireum- 
stances. Constructive suggestions were 
put forward which, if carried into 
action, ought to show definite results 
before long. Watch the private duty 
nurses during the coming year. They 
not only know where they are going; 
they are on their way. 


Inability to be physically present 
in more than one place at a time made 
it impossible to attend the meetings 
of the other groups as often as one 
would have liked. It was the writer’s 
privelege, however, to ‘‘sit in’’ with 
a small group of public health nurses 
especially interested in departments 
of nursing in universities. It seemed 
a far ery from the days when depart- 
ments of nursing in universities were 
regarded more or less askance as dan- 
gerous innovations sponsored by ir- 
responsible radicals. It is not to be 
inferred that the place of nursing in 
Canadian universities is by any means 
secure or permanent. It can reason- 
ably be hoped, however, that nursing 
has demonstrated its worthiness for 
some measure of academic recogni- 
tion. 


In the Nursing Education Section 
one naturally felt most at home and 
ean only ask pardon for doing so 
much of the talking. 


The value of the National Office and 
of the work of the Executive Secre- 
tary was apparent at every turn. 
Canadian nurses now form a well 
integrated national group. Foreign 
observers have frequently comment- 
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ed on the remarkable fact that in a 
thinly populated country, extending 
over such vast areas, it has yet been 
possible for Canadian nurses to de- 
velop a national consciousness which 
found united expression in such a 
heavy undertaking as the Interna- 
tional Congress in Montreal. One of 
the chief binding forces has been the 
careful and patient work done at 
headquarters in Winnipeg. 


No account of the Convention 
would be complete without mention 
of the luncheon given by the Regina 
and District Medical Association. 
There is possibly no country in the 
world where medical men and nurses 
have developed such a happy and 
dignified professional relationship as 
that which exists in Canada. The 
spirit of comradeship which prevail- 
ed at this luncheon is typical of it. 
It is a precious possession which 
Canadian nurses will do well to fos- 
ter during the difficult adjustments 
which must be made sooner or later 
in order to meet changing conditions. 


One closing word about the Sas- 
katchewan and the Regina nurses. It 
was a heavy task they set themselves 
when they invited the nurses of Can- 
ada to Regina. It will be agreed that, 
from the Provincial President down, 
they acquitted themselves admir- 
ably ; in other words, they displayed 
the Western spirit at its best. It is 
rumoured that the Committee on Ar- 
rangements had very little time for 
food or rest during the entire week. 
Things went so smoothly that one al- 
most failed to realise the ungrudg- 
ing effort and eareful attention to 
detail which kept the wheels turning 
without friction. 


Perhaps one’s most vivid and last- 
ing impression was that of youth. It 
was a young convention in one of the 
youngest of the provinces. The next 
few years may be dangerous and dif- 
ficult, but given youth and hope, 
courage and intelligence, what is 
there to fear? Canadian nurses will 
find the true way and follow it. 
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Registration 


The Significance 


of Registration, What Has Been Accomplished 


Through It, and What May Be Its Uultimate Goal 


By MARGARET F. MYLES, Student in Administration, School for Graduate Nurses, 
McGill University, Montreal ~ 


To fully appreciate the significance 
of registration we must trace the 
growth and development of nursing 
from the period previous to that of 
the so-called ‘‘modern nursing,’’ 
which, it is generally conceded, dates 
back to the reforms’ introduced by 
Florence Nightingale. Owing to the 
decline of the mediaeval system of 
nursing, the care of the sick was in 
the hands of the servant or attendant 
class, who were devoid of education, 
professional status or altruistic mo- 
tives, and who regarded the work as 
drudgery. 

The very essence of the reforms in- 
troduced by Florence Nightingale lay 
in the attempt to take nursing out of 
the hands of the uneducated, for she 
could foresee the possibilities of nurs- 
ing as a career for women of culture 
and refinement if only it could be ele- 
vated to a position more consonant 
with the responsibilities it involves. 


She was able to persuade women of 
high ideals and noble purpose to join 
the ranks of the nursing profession, 
and they were conscious that the ad- 
vancement of nursing could only be 
accomplished by greater unity of 
thought and purpose, sympathetic un- 
derstanding, and a whole-hearted en- 
deavour to improve existing condi- 

‘tions, an accomplishment which could 
be brought about through eo-opera- 
tion, association and organisation. 
Alumnae associations were formed, 
and we see the gradual evolution of 
a group consciousness and the reali- 
sation of a sense of responsibility. 
The movement to organise the Society 
of Hospital Superintendents was one 
of the first definite steps taken toward 
the ideal of registration. Policies 
were formulated and the motives 
which inspired the group movement 
were definitely established. From this 
organisation emerged a form of self- 


government with definite aims and 
objectives, for the ultimate good of a 
profession depends upon concerted 
action for success. 

History shows that when the mem- 
bers of a group begin a self-study of 
their educational problems, important 
steps in progress shortly get under 
way, and the development of any pro- 
fession depends on the ability of its 
members to control and improve the 
education and training of its new 
members. 

Results 


With the increased numbers and 
the growing complexity of economic 
conditions causing variation and wide 
discrepancies in the various nursing 
schools, it was considered necessary to 
have a standardised type of education 
to which all who would obtain status 
should conform, so that the title 
‘‘nurse’’ would have some signifi- 
cance, so that the public in engaging 
the services of a nurse would have 
the same protection which it has in 
selecting other persons who are legal- 
ly licensed to practise, such as physi- 
cians and pharmacists. To do so, cer- 
tain laws are enacted defining mini- 
mum requirements in the course lead- 
ing to the title Reg.N., and to carry 
out the provision of these Acts, 
Boards of Examination and Registra- 
tion are provided. The duties under 
the Registration Acts vary, but 
usually include the following: 


To make rules and regulations and 
prescribe all conditions not laid down 
in the Act by-laws. 

To approve schools for nurses. 

4 To draw up syllabus of instruction. 

To place names on the Register and 
keep same. 

To remove names under certain con- 
ditions. 

To deal with finance. 


Laws should be permissive until all 


existing nurses are enrolled, and a 
waive clause is usually inserted to 
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provide for those who practised be- 
fore the law was made. 

Reciprocity is usually extended to 
other provinces and countries whose 
standards of registration are on a 
similar level. 

Legislation provides for the con- 
stitution of new and better laws or 
in combatting injurious amendments 
to existings laws. 

Registration has set a hall-mark of 
distinction between the nurse who 
graduates from a school recognised 
by the authorities and maintaining 
proper standards and the nurse with 
no legal status. Legal status brings 
public recognition, and when the pub- 
lie become more cognizant of our 
aims and objectives, and how we are 
attempting to realise them, a bond of 
sympathetic understanding arises. 
The title Reg.N. stands for a quality 
upon which the public can depend, 
and it is by higher education and 
loyalty to our ideals that we can main- 
tain that quality. 

Registration has given professional 
enfranchisement to nurses by raising 
the status of the nursing profession ; 
women of superior intelligence and 
university education are being at- 
tracted to join the ranks. 

Registration has raised the stan- 
dards of nursing education, and 
through examinations the instruction 
given in training schools has been 
standardised by stipulating the mini- 
mum amount of knowledge and ex- 
perience that a nurse must receive. 
A minimum curriculum has _ been 
coripiled and must be covered. 

Registration has decided the length 
of time required for the training of a 
nurse. 

It has set the standard of education 
necessary as a pre-requisite to enter- 
ing the nursing profession. 

It has decided the minimum age of 
applicants. 

It has decided what type of hospi- 
tal shall conduct a training school 
and caused hospitals to make up their 
shortcomings by affiliation. 

It has decided what the minimum 
average of patients per diem shall be 
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so that the nurse shall have a suffi- 
ciently wide and varied experience. 


It has recommended the services 
which must be covered and the length 
of time te be spent in each. . 

It has recommended the hours 
spent on duty daily, the limit of time 
spent on private wards and on night 
duty. 

It has recommended the inaugura- 
tion of preliminary training schools, 
and of accepting probationers in 
groups at regular intervals. 

It has recommended the minimum 
amount of equipment necessary to 
carry out the instruction and the em- 
ployment of full-time instructors. 

It has decided that the nurse must 
get adequate experience in the four 
main services and that post-graduate 
training in deficiencies in any of 
these is not ideal. 

Through Registration laws, regular 
inspection of schools is carried out. 

The superintendents and staff mem- 
bers must be registered nurses. 

Registration has been instrumental 
in deciding the rate of remuneration 
graduate nurses shall receive, after 
due consideration of existing condi- 
tions in the community. 

Registration has done much in an 
indirect, incidental way that is very 
valuable. Through the higher stan- 
dards of education demanded, 
schools have been obliged to appoint 
full-time instructors who are quali- 
fied to teach. This has created a de- 
mand for teachers and to prepare 
nurses of exceptional ability, univer- 
sity schools for graduate nurses have 
been created. It has caused the 
boards of hospitals to realise that 
the nurse is entitled to her education 
and that facilities must be provided 
if they would attract the right type 
of applicant. The extra time neces- 
sary for class-work has caused much 
of the uneducative housekeeping 
duties to be eliminated, and adminis- 
trators are focussing their attention 
on the education of the nurse as 
they never have done in the past. 

Various registered nurses associa- 
tions have given scholarships to 
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nurses who have shown aptitude to 
benefit by further study and instruc- 
tion. 

Through attendance at conven- 
tions which are held regularly by 
registered nurses associations, in- 
formation which has been gathered 
by daily experience in which origin- 
ality and initiative have had full 
scope, is pooled, organised and re- 
directed, and is a source of encour- 
agement and stimulation to many. 

Round table conferences, lectures 
and demonstrations are a potent fac- 
tor in keeping the nurses up-to-date. 
By representation of the different 
groups, their own particular problems 
can be studied. 

Through the healthy spirit of 
rivalry between schools, provinces 
and countries in an endeavour to 
raise their standards, the quality of 
nursing is on the upward trend, and 
in order that reciprocity can be 
accomplished a system of record-keep- 
ing has been introduced which makes 
available the nurses’ practical and 
theoretical records. 

The fact that registration is a well- 
known and accepted institution will 
do much to abolish the appointment 
of superintendents through political 
influence unless qualified for the posi- 
tion. The tone of many institutions 
has been raised through the appoint- 
ment of registered nurses. 

Through the Survey which is being 
conducted under the auspices of the 
Canadian Nurses Association and the 
Canadian Medical Association, we 
hope to receive enlightenment as to 
the destiny and possibilities of nurs- 
ing education. 


The Ultimate Goal 


The foundations of our profession 
have been well and truly laid: mini- 
mum- standards of education have 
been defined ; the nurses of today have 
come into their heritage of legal 
status. Their problem is how to render 
true and laudable service to meet the 
constantly increasing demands upon 
their kindness, skill and organising 
ability so that they.shall not fail the 
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public who rely upon them. If we 
would keep faith with the public we 
must remember the conception of 
nursing as Florence Nightingale 
taught it: to be teachers of health, to 
prevent disease as well as to cure it 
by our organised efforts and the in- 
troduction of the public health aspect 
into our curriculum not as an elective 
but as a point of view which per- 
meates every subject taught and every 
ward activity. 

The future challenges us to enrich- 
ment of professional life, but we 
should strive to have nursing raised 
to a higher plane so that we can 
be justified in the use of the term 
*‘profession.”’ To be accepted as a 
profession our schools must be con- 
ducted on lines similar to other pro- 
fessional schools. The close connection 
of the school of nursing with the hos- 
pital is indispensible in the training 
of nurses, but we hope to see safe- 
guards erected to protect nursing 
schools from complete subjection to 
the hospital. 

We look forward to the time when 
registration laws will be standardised, 
so that in a country such as Canada 
we will have one law which will be 
national, rather than various provin- 
cial laws, then, through the Interna- 
tional Council of Nurses our position 
could be defined and an effort made 
to have an international standard of 
nursing. 

Mere control is not the aim of regis- 
tration, although it is a very neces- 
sary aid. We have adverse influences 
against which we must exert our or- 
ganised strength. If we would uphold 
our ideals and our standards we must 
obtain control of subsidiary groups, 
we must consider whether correspond- 
ence schools are not a danger to the 
public. Much forethought and dip- 
lomacy are required in the solution of 
these problems; amendments must be 
made, but conditions must be ripe 
for their acceptance: public opinion 
must be behind us. The support of 
every nurse is imperative to strength- 
en the efforts of our leaders in their 
efforts to accomplished these projects 
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for the betterment of the nursing pro- 
fession. 

Through the concerted effort of 
registered nurses one could visualise 
an eppeal being made to the state 
for a grant to further the education 
of nurses. The vitalising influence of 
university relationships is being ex- 
perienced and may also open avenues 
hitherto educationally undeveloped. 

The criterion by which attainment 
may be judged is the degree of en- 
couragement given to the develop- 
ment and cultivation of the receptive 
attitude of mind. The professional 
group should aim to instil in its 
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young members the inspiration which 
will urge them to seek further de- 
velopment so that the torch which 
was lit with such revered tenacity of 
purpose and breadth of understand- 
ing will burn brightly in perpetuat- 
ing the true spirit of nursing, show- 
ing the way to our ultimate goal. 

Individual or group vision should 
not be limited to the horizon of pro- 
fessional life only, but to an ideal of 
life which becomes steadily more per- 
fected, rich in usefulness, helpful in 
spirit, rendering inestimable service 
in the betterment and welfare of man- 
kind. 


The Education of Abnormal Children 


By J. C. MILLER, M.D., and ALPH. PELLETIER, M.D., Ecole La Jemmerais, 
Quebec, P.Q. 


General Considerations 

The mental disorders of childhood 
are numerous and varied. The arrests 
of development are beyond question 
the most common, and are grouped 
ordinarily under three categories— 
idiocy, imbecility and feeble-minded- 
ness The idiot and the lower im- 
becile are quite at the bottom of the 
scale, and the almost complete absence 
of intelligence in them precludes all 
possibility of their receiving a practical 
education The higher imbecile and 
the feeble-minded are the. types that 
we shall consider here particularly. 

These are patients presenting more 
or less marked intellectual deficiency, 
but who are nevertheless always cap- 
able of new acquisitions. The higher 
imbecile has the mentality of a child of 
from five to seven years; he is able to 
express his thoughts orally in a 
satisfactory manner, but he writes 
only laboriously; he is capable of 
executing delicate work, and education 
transforms him into a useful in- 
dividual in our institutions. The 
feeble-minded person has a mental age 
of from seven to twelve years; he can 
speak and write correctly. On the 
other hand, his power of attention is 
quickly fatigued, and his judgment 
and acquisitive faculties‘are more or 


less inadequate. He does not there- 
fore, have the intellectual capacity 
necessary to keep up with the general 
progress of the children of his own 
age in the common schools; he is 
quickly outdistanced by the others and 
benefits very little from the present 
day rapid methods of teaching. He 
ends by becoming discouraged and 
completely disinterested in his scholas- 
tic duties. His parents are soon forced 
to withdraw him, and the child, 
deprived of the normal interests of 
his age, becomes idle, vagrant, and 
sometimes criminal. It is estimated 
that there are some 60,000 of these 
feeble-minded in Canada. The Ecole 
La Jemmerais, situated near Quebec. 
receives those belonging to that Pro- 
vince. 
Etiology 

What then is the cause of these 
mental disorders of childhood? In 
the case of the four hundred applica- 
tions for admission to our institution 
we have enquired into the etiological 
factors mentioned by the authors. 
The personal antecedents most often 
mentioned are: infantile convulsions, 
meningitis, tuberculosis, traumatism, 
infectious fevers, in the first rank of 
which we must place scarlatina, diph- 
theria, and typhoid. % Hereditary an- 
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tecedents are also very common, and 
those which we have noted oftenest 
are mental alienation, alcoholism, 
tuberculosis, syphilis, and consanguin- 
ity. These arrests in intellectual de- 
velopment are often associated with 
encephalopathic lesions of intra-uterine 
life or early infancy, involving the 
different psychic areas, motor, sensory, 
and preceptive. §Feeble-mindedness 


is, then, often associated with physical 
disorders, to particulars about which 
we shall return shortly. 


Diagnosis 

How can we recognise these states 
of retardation? Idiocy and marked 
imbecility cannot be mistaken, but 
the diagnosis of feeble-mindedness is 
always much more difficult. 

Let us recall first of all, in the case 
of the feeble-minded, his disorders 
of voluntary attention and judgment, 
his inaptitude for learning, which were 
mentioned above. These symptoms 
are purely psychiatric, and submitted 
to the personal appreciation of the 
examiner they give rise to a simple 
clinical impression. About 1900, 
Binet and Simon undertook in France 
the systematic study of this affection 
and placed the world under obligation 
to them on account of their celebrated 
tests for the estimation of intelligence, 
which everybody has long been ac- 
quainted with and uses every day. 
These tests were the first really scien- 
tific means for establishing the in- 
tellectual level of an individual. Since 
they were the first described they have 
been modified or augmented by differ- 
ent authors, but the basal principles 
remain the same. 

The tests in general establish a 
definite mental age but they con- 
stitute only one element in the diagno- 
sis and one should realise that a 
mental age inferior to the chronological 
age does not necessarily indicate an 
arrest of intellectual development, 
and that different abnormal states are 
to be distinguished. 


One should always keep in mind the 
possibility of simple mental retardation, 
not pathological; this is the case where 
certain children have missed school 
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because, on account of physical in- 
firmities or other unfortunate con- 
ditions, they have been unable to 
follow the curriculum and develop 
their different faculties. It is, per- 
haps, here where the study of motor 
debility presents the most interesting 
diagnostic problem. We have seen 
above that arrests of development 
frequently manifest themselves in the 
physical, mental or perceptive do- 
mains. Dupre has described the 
syndrome of motor debility composed 
of the following principal elements: 
exaggeration of the tendon reflexes, 
disturbance of the plantar reflex, 
associated movements, and paratonia. 
He mentions also many less important 
accessory signs which we shall refrain 
from enumerating here. All these 
anomalies are physiological in young 
children, and their over-prolonged 
persistence indicates, it can easily be 
understood, an arrest in the develop- 
ment of the motor areas of the cortex. 
Some persons who are particularly 
intelligent sometimes exhibit a definite 
motor weakness, but this is exceptional, 
and the motor weakling is usually at 
the same time an intellectual weakling. 


Psychopathic personalities are still 
to be distinguished; the constitutional 
delinquent, the hyperemotive and the 
paranoid present above all, moral, 
affective, or emotional disturbances. 
The intelligence, properly speaking, 
is usually normal. These persons 
can generally pass their childhood in 
the common schools, sometimes even 
attain success. It is generally only 
in their later childhood or at adoles- 
cence that they come in conflict with 
the law, or that they develop a frank 
psychosis which leads to their deten- 
tion in the mental hospital. 


The dementias are still met with 
often enough. Epilepsy in the ‘¢hild 
often brings on mental degradation 
quickly; the seizures prevent the-sub- 
ject from prosecuting his studies; 
changes in disposition and character 
make him sometimes a candidate for 
the mental hospital. 


Traumatism and infectious maladies 
of childhood can also give rise to the 
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various developments of dementia. 
A little girl whom we studied, par- 
ticularly well endowed mentally up 
to the age of five years, passed through 
at that time an attack of malignant 
scarlatina. According to the state- 
ment of her relations she had “lost her 
memory”; as a matter of fact, she 
was in a characteristic state of de- 
mentia, recalling hebephrenia. A 
special place should be reserved for 
schizophrenia and dementia praecox, 
which rarely come on before puberty. 
The antecedent history of the patient, 
his incoherence, his impulsiveness, his 
egotism, his catatonic postures, and a 
host of other symptoms, more or less 
constant, make this condition easy of 
recognition. 


Certain physical. affections of the 
neuraxon are often the cause of mental 
abnormalities in children; infantile 
paralysis, encephalitis lethargica, cere- 
bro-spinal. meningitis; chorea,  dis- 
seminated sclerosis, and cerebral tu- 
mours are the most frequent; in ad- 
dition; we should mention the infantile 
hemiplegias, most, often related to 
heredo-syphilis, and also certain epilep- 
sies, to which Geyelin and Penfield 
have lately drawn attention, that 
bring about calcifying endarteritis in 
the brain. These physical maladies, 
in general, presefit no characteristic 
syndrome, but the history, and above 
all, the neurological examination, 
should point the way to diagnosis. 


The feeble-minded person is not 
protected from all these mental and 
physical disorders; on the -contrary, 
he is, by definition, a being with 
lessened resistance who bears with 
difficulty the assaults of community 
life. Thus it is that we often meet 
with, on the one hand, the preverse 
feeble-minded, the epileptic, the hy- 
sterical, the hypermotivated, and the 
paranoiac, or, on the other hand, 
those who present congenital hemi- 
plegia, infantile paralysis, encephalitis, 
tuberculosis, rickets, to name only the 
principal conditions, For example, 
we have followed for some years at 
St. “Michel Archange the case of a 
complete imbecile, a heredo-syphilitic 
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and epileptic, and almost blind, who 
was thus difficult to understand; he 
presented also arrest of physical de- 
velopment, infantile hemiplegia, in- 
voluntary movements, and gastro- 
intestinal disturbances. Pulmonary 
tuberculosis, fortunately put an end 
to his miserable existence Patients 
are not always so seriously affected, 
and when confronted with the as- 
sociation of physical disabilities and 
mental debility one should consider 
the part played by the different 
syndromes before judging of the educa- 
bility of the child. 


Prognosis 

A satisfactory state of the physical 
health is the principal requisite in 
undertaking successfully the education 
of a feeble-minded person. It is, 
moreover, of the highest importance 
to follow these children from a tender 
age, inasmuch as they are then more 
tractable, more suggestible, and more 
submissive ; accordingly, the possibility 
of moral contamination is lessened, 
various other dangers can be avoided, 
and very serious complications can be 
rendered more remote. Troubles of 
conduct, instability of attention, as 
also of behaviour and character, are 
of unfavourable prognostic import. 


The level of intelligence can be 
raised when the subject is young and 
the degree of retardation is slight. 
All these authors have for a long time 
been of this opinion, and recently Dr. 
Lueie Bonisse, a pupil of Dr. Th. 
Simon, at Paris, has established 
“curves of intellectual development ” 
Her method, based on numerous and 
prolonged observations, enables one to 
predict in a very exact way the de- 
velopment of the child. The mental 
standard is generally set at ten years, 
the minimum requirement necessary 
for life in society. This is one of the 
principal objectives that we should 
aim at in the education of the young 
feeble-minded person. It is usually 
easy to decide whether this attain- 
ment is a possibility, and the absence 
of physical infirmities or psychopathic 
associations will permit of a more 
hopeful outlook. 
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Treatment 

Many simple feeble-minded people 
live peaceably in society; it is essential 
that their environment should furnish 
them with surveillance, protection, 
and necessary guidance. 

It is of prime importance to treat 
first of all the physical state. He- 
reditary syphilis is more and more 
common. The Wasserman test, 
according to the authorities, is positive 
in only 5 per cent of the cases. We 
are quite in accord with this opinion. 
One should remember, however, that 
a negative Wasserman test does not 
exclude syphilis; one should, therefore, 
hunt carefully for the stigmata of 
this disease, and institute a prolonged 
treatment that will be likely to pro- 
duce beneficial effects on the general 
health of the child. Anaemia, chlo- 
rosis, rachitism, scrofula (for states of 
excitement and agitation are almost 
always symptomatic) should receive 
appropriate treatment. Disorders of 
the endocrine systems can be the 


cause of mental retardation, and a 
treatment that is well carried out and 
sufficiently prolonged will sometimes 
produce happy results. 

The rules of a school for the mentally 
deficient ought, without being too 
rigid, to assure good order and disci- 


pline. It is , understood that the 
management of one child may differ 
greatly from that of another; those 
who are particularly difficult- and 
obstinate need a stricter regime. 
Nevertheless, one should always pro- 
ceed at first with gentleness and reason; 
‘the various punishments should be 
instituted with discernment and given 
by responsible persons. 
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The intellectual faculties of our 
patients are developed by providing 
them with modified and simplified 
scholastic courses, graded according 
to their ability. Various branches of 
knowledge are taught to the older 
ones. Singing, music, elocution, are 
very valuable aids. Moral education 
is furnished them by obedience to 
rule, punctuality, attendance on re- 
ligious services, and free participation 
in sport. 

The various occupations mentioned 
complete the instruction and at the 
same time furnish sane amusements 
under supervision, and hygienic re- 
creation. It is unnecessary to insist 
upon the importance of the physical 
and moral relaxation of the children 
in general; ours demand still more of it. 
May we add, finally, that politeness, 
charity, and honesty are cultivated as 
far as possible by example and en- 
couragement, on the one hand, and 
by the correction of faults, on the 
other. Thus we can train our pupils 
to meet the day’s work and acquire 
sufficient of the sense of honour and 
responsibility that they may be able 
to live in society. 

In conclusion, we may. state that 
L’Ecole La Jammerais, inaugurated in 
September, 1928, is a provincial bi- 
lingual institution, supported by the 
government, and dedicated to the 
needs of the whole province. 


We take particular pleasure in thanking 
our chief, Dr. A. H. Desloges, for his un- 
failing care, as well as the psychologists and 
psychiatrists of the province, who have not 
ceased to give us their friendly co-operation 
since the opening of our school. 


(The Canadian Medical Association Journal, 
April, 1930.) 
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A Canadian Nurse in Korea 


Miss Ada Sandell, Superintendent 
of Nurses of the: Canadian Mission 
Hospital at Hamheung, Korea, has 
sent The Canadian Nurse an account 
of the first ‘‘Capping Ceremony”’ 
held in connection with the school of 
nursing of this hospital. 


Miss Sandell, who graduated from 
the Lamont Public Hospital, Lamont, 
Alberta, in 1922, has been in Korea 
for over three years. She explains 
that most of that time has been spent 
in studying the language of the 
Koreans, and writes that nurses in 
Canada who have little language dif- 
ficulty can hardly realise the per- 
plexities and obstacles which must be 
overcome in creating a spirit of 
modern nursing among'a people who, 
until recently, were only accustomed 
to the ‘‘Sairey Gamp’’ type of nurse. 


The school of nursing was started 


in November, 1928, with two proba- 
tioners in training. In April, 1929. 
four more young women entered and 
six months later three of these were 
successful in passing their prelimin- 
ary examinations. 


In a land where ceremony means 
so much Miss Sandell decided to 
make an occasion of presenting these 
students with their caps. She gave 
the following address previous to 
capping the nurses: 


It gives me great pleasure to wel- 
come you all here tonight at this, our 
first Capping Ceremony. These 
three nurses have finished their first 
six months probation period and from 
tonight will be as different persons. 


I know that in this country there 
are yet some people who think that 
nursing is a very degrading task but 
I want to tell you that it is a most 
honourable profession. Isn’t it a 
noble thing to help those who are 
unable to help themselves? What 
young woman could ask more than 
this? In every country today the 
nursing profession takes its place 


among the other professions and is 
regarded as honourable and desir- 
able. To tell how it came to this place 
would take too long, so instead I’m 
going to tell you a story. 


Once upon a time there was a 
beautiful princess who lived in a 
beautiful country. She was a very 
young and lovely princess and wore 
a crown that was made of gold and 
filed with precious jewels — 
diamonds, pearls, rubies and em- 
eralds. 

Now, the princess was a very 
human little princess, even though 
she was very wise and good and 
filled her days with deeds of unsel- 
fishness and kindly acts, and she was 
much loved by her father’s subjects. 
She smilingly went about among 
them, loved by young and old, sick 
and poor, binding up their wounds, 
earing for their needs and going 
about her father’s business with a 
high heart. In her land there was no 
trouble, or sorrow, or want that she 
did not know about and in all ways 
did she try to relieve; so much so 
that the people throughout the coun- 
try knew her well and there were 
none who did not cherish her. When 
she went through the streets and lanes 
of the villages and towns, rich and 
poor brought their little children to 
gaze upon her, and her shining 
crown and beautiful robes became as 
symbols. 

But the heart of the princess was 
not altogether happy, because, first, 
she found that the wearing of the 
crown made her conspicuous; second, 
it was so beautiful that it had to be 
worn very carefully; third, it had to 
be kept so straight, and fourth, she 
had to walk with gentle dignity and 
care so that the precious jewels 
would ever glow brilliantly. 

One day while she was thinking of 
the burden of her crown and wishing 
that she might be like other girls, 
her fairy godmother appeared and 
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asked her why she was so sad. The 
princess answered her, ‘‘Oh, god- 
mother, why can’t I be like other 
girls? Why do I have to wear the 
shining crown always, so that people 
know who I am wherever I go? Why 
ean’t I just dance and play as others 
do? It is such a burden to keep the 
jewels in the crown secure, clean and 
radiant.’’ 

Then the fairy godmother said, 
**My child, I wonder if you under- 
stand the gift of the erown and the 
meaning of the jewels? The crown 
is to show that you are the King’s 
daughter and that you belong to the 
King’s people, that they may see you 
more plainly, that they may love and 
adore you and follow your helpful 
words of courage and strength. It is 
the great symbol of trust that you 
must guard. 

‘*What do the jewels mean? The 
diamonds are the jewels of silence, 
the blue stones are the sapphires of 
kindness, the glowing red ones in 
your crown mean honesty and the 
pearls are the gems of sympathy. 
The green ones are the emeralds of 
courage, and the purple ones are the 
amethysts of dignity, the sparkling 
yellow jewels are topaz of unselfish- 
ness. Of course no daughter of the 
King can let the diamonds of honesty 
get seratched and marred, nor the 
pearls of silence dulled by gossip or 
unkind talk, nor the opals of humour 
blemished by too much thought of 
self, nor the crown be worn in any 

_but a dignified way. But then, it is 
a burden to keep it shining and held 
high. Now what can I think of that 
the burden may not be too heavy and 
you may not feel too different from 
those other girls?’’ 
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Then the fairy godmother disap- 
peared from view. Soon she appeared 
again and said: ‘‘My child, I have 
thought of something. Here I have 
a gift for you, something shining and 
white that you may wear. Something 
not as heavy as a crown, something 
studded with invisible pearls because 
of the tradition and history back of 
it. It is woven of threads of honesty, 
courage, dignity, unselfishness and 
humour, sewn together with silence. 
and it is light and easy to wear. I 
give you this Nurse’s Cap (because 
nurses are daughters of the King set 
apart on a special business). But 
there is one thing you must do if you 
would be worthy of the cap; you 
must see to it that the face beneath 
the cap is the kind of face that could 
wear a crown. It must be serene, 
conscious of its high ealling, full of 
lovely thoughts, of health and 
strength and seriousness of purpose.’’ 


Then the little princess heaved a 
great sigh of joy because she felt that 
the cap would be a lovely thing to 
wear, and from: that day to this, a 
nurse’s cap, has meant to loving 
hearts and seeing eyes, a crown of 
glory, a badge of service, an emblem 
of loyalty and a sign of the King’s 
daughters; and it may be seen wher- 
ever there is pain and suffering and 
wherever little children need guiding 
hands and laden mothers need 
strength and help, and always to the 
understanding heart there may be 
seen jewels in the fabric of the cap; 
diamonds of courage, pearls of 
silence, sapphires of kindness, rubies 
of sympathy, emeralds of honesty, 
amethysts of dignity, topaz of un- 
selfishness and sparkling opals of 
humour. 
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Sanatorium Training for Nurses 


By Dr. A. D. LAPP, Medical Superintendent, Tranquille Sanatorium, 
British Columbia 


The large general hospital can con- 
tribute more to the training of a 
nurse than any other agency. The 
training it can give, however, is not 
complete; it lacks something which 
the special hospitals can and should 
contribute. The sanatorium has a 
great deal that is useful and neces- 
sary to put into the training of a 
nurse which cannot be put in by any 
other agency. The mental hospitals 
also have valuable contributions to 
make. It has already been recognised 
that the large general hospitals can 
give the nurse more than the smaller 
hospitals, and many of the latter have 
affiliations to give their nurses the 
advantages of the former. It would 
seem reasonable to go a step further 
and recognise the fact that the sana- 
torium and other special hospitals can 
give to the nurse training which can- 
not be had in any general hospital but 
which is necessary to round out her 
nursing education. 


The sanatorium has other functions 
besides the.isolation and treatment of 
tuberculosis. One ofits greatest re- 
sponsibilities is educational. Dissem- 
ination of knowledge regarding tuber- 
culosis is one of the greatest factors 
in controlling the disease. This know- 
ledge should come to the public from 
those who are usually asked for ad- 
vice during illness—the doctors and 
nurses. How can they advise people 
about tuberculosis if they have never 
been taught anything about it? Doc- 
tors have been taught a little about 
it, too little, but the lack of know- 
ledge regarding tuberculosis amongst 
nurses is appalling. 

The sanatorium is the only place 
where teaching about tuberculosis 
can be carried out at all satisfactorily. 
By living amongst tuberculous peo- 
ple one gets an entirely different pic- 


(From The Tranquillian, April, 1930. An 
address given before a meeting of the Brit- 
ish Columbia Hospitals Association, Aug- 
ust, 1929.) 


ture from that conveyed by text books 
and the ideas most of us picked up in 
our youth. The officials of some of the 
larger general hospitals which have 
tuberculosis wards may think that it 
is not necessary for their nurses to 
go to the sanatorium to learn about 
the disease. In my opinion they are 
wrong. Their need is even greater 
than that of the other hospitals. 


In an open hospital there is bound 
to be a confusion of ideas to a nurse 
who observes several ways of treating 
the same disease. As no special course 
of instruction in tuberculosis is given, 
her experience in these wards is apt 
to be more harmful than beneficial. 
It would be a great help to these hos- 
pitals if they could have nurses with 
a good course at the sanatorium to 
staff their tuberculosis wards. Their 
stay at the sanatorium would remove 
the fear of tuberculosis from the 
minds of the nurses. I have never 
known a sanatorium employee to de- 
velop tuberculosis at the sanatorium 
as a result of his being there. The 
amount of tuberculosis among nurses 
is very striking. We have at Tran- 
quille at the present time twenty- 
three patients who are nurses, or 
eight per cent. of all our patients and 
twenty-three per cent. of our female 
patients. There may be reasons why 
nurses break down with this disease 
more frequently than other persons, 
but the concensus of opinion among 
authorities on tuberculosis is that it 
is chiefly due to their lack of know- 
ledge of this disease. 


The superintendent of an Eastern 
sanatorium, where a course is given 
to nurses, states quite definitely that 
practically all the nurses who develop 
tuberculosis are those who have not 
had the course. They had five nurses 
sent as patients from one of the affi- 
liated schools and four from two 
others last year, and none. of them 
had had the course. There was no 
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tuberculosis in the same _ schools 
among the nurses who took the course. 
This is very striking and is taken as 
proof that the course is of great value 
as a protection for the nurses. All 
sanatorium men have been impressed 
with the number of undergraduate 
nurses in general hospitals who de- 
velop tuberculosis. It is not the diag- 
nosed cases of tuberculosis who are 
treated as such that are dangerous, 
but the undiagnosed which come to 
the general hospital as a result of 
accident and acute medical and surgi- 
eal conditions. 


Another benefit to the nurses from 
affiliation with the sanatorium would 
be the bringing of nurses from var- 
ious schools into contact with each 
other. This should have a broadening 
effect on their nursing experience. 


Early diagnosis of tuberculosis 
would help more than anything else 
to reduce the deaths from this disease 
as well as the number of cases. Early 
diagnosis in the majority of cases 
seems impossible at the present time 
because most people put off going to 
the doctor for examination until they 
feel ill enough to have to give up 
work and by this time their disease 
is usually quite advanced. Nurses 
meet more people socially and profes- 
sionally than doctors do on account 
of their greater numbers, and they 
are also in a better position to advise 
people to be examined without their 
motive being misunderstood. Nurses 
who had received a good course at a 
_ sanatorium would be on the alert for 
early symptoms of tuberculosis among 
their patients and friends and un- 
doubtedly would be responsible for 
having cases diagnosed much earlier 
than they are at present. We know 
this is true of our ex-patients and em- 
ployees. The influence of trained 
nurses would be much greater. 

I have mentioned some of the ways 
affiliation with the sanatorium would 
help the general hospitals, the nurses 
themselves, and the public. It would 
also raise the standard of the sana- 
torium, for a teaching institution 
must have higher standards. The sana- 
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toria which are already teaching un- 
dergraduate nurses claim there is an 
enthusiasm among student nurses 
that is not found among graduates. 
They also claim that the patients like 
the changing of the nurses and that 
on account of their short stay student 
nurses do not tend to get settled down 
to a tiresome, routine way of doing 
things. 

Having student nurses would en- 
able us to give a better nursing ser- 
vice to our patients without increas- 
ing our costs. It would not make any 
financial saving to the sanatorium, 
however. It would mean a great deal 
more work for the sanatorium staff, 
but the results would make it worth 
while. 

We are doing no teaching at Tran- 
quille at present. We should be. it is 
only fair to the public that we should 
and they have a right to expect it. 
We have every facility now for doing 
it. Our treatment and equipment are 
as up-to-date as we can make them. 
Our nurses’ home was enlarged suffi- 
ciently last year to accommodate stu- 
dent nurses. 


I do not believe in giving a full 
training course at a sanatorium and 
graduating nurses from there. A two 
or three months’ course as part of 
the general undergraduate training is 
far better. Some sanatoria have found 
two months sufficient and easier to in- 
terest the general hospitals in. 

We would like to affiliate with the 
hospitals throughout the province 
and have them send their under- 
graduate nurses for two months. We 
are equipped to teach 180 nurses a 
year on this plan. Without the help 
of the hospital executives we cannot 
get started. As it is only through 
their co-operation that we can do this 
work their obligation to the public 
is as great as ours. 

Some might suggest a post-graduate 
course as an easy way out. Post-grad- 
uate courses have been tried in var- 
ious places and have not proven very 
successful. Sanatorium men are unani- 
mous in believing the undergraduate 
course to be much more satisfactory. 
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Report of Occupational Therapy Department, 1929 


By GENEVIEVE L. HURD, Executive Secretary, Victorian Order of Nurses, 
Montreal Branch 


Once upon a time there was an old 
lady who had so many children she 
didn’t know what to do—she lived in 
a tiny house instead of the mythical 
shoe, and she worried so about mak- 
ing ends meet that she fell sick, and 
she was sick for a long time. The 
Victorian Order nurse who visited 
her regularly and was interested in 
helping her to recover and to get her 
grip back on life, asked the very new 
Occupational Therapy Department to 
co-operate with her in this attempt 
to win back her patient’s interest in 
life and to whip up flagging muscles 
and nerves. 

That was five years ago, and today, 
although the old lady is still confined 
to a chair, her physical and mental 
condition has improved, her children 
are growing up and are able to help 
with the family income, and the Occu- 
pational Therapy Department in- 
cludes this family in the list of those 
103 whom in six years it has helped 
to ‘‘come back.’’ Some of these are 
still being visited regularly by the 
occupational therapy worker: these 
are the chronic patients. Some have 
come through the long convalescent 
period and are again able to take their 
places in the community, so have out- 
grown the sphere of the department, 
and a few have passed beyond. In 
this number we must remember the 
young man of 27, who had a T.B. 
spine condition, who lay for a long 
time in a plaster cast, and who grit- 
ted his teeth many, many times while 
he put stitches into a raffia bag or a 
tea cosey, but who persevered in spite 
of nagging pain because when he 
worked he became a competitor in the 
great struggle for daily bread, and 
the hopeless desolation of being ‘‘no 
use’’ was for a time forgotten. 


There was the little boy of 13 with 
the heart condition, whose father had 
deserted the home, and whose mother 
scrubbed floors for a living. Bobbie 
was a real boy and hated being in bed 
all day. His two brothers and a sister 
went to school, and afterwards they 
played outside, and he could hear 
them shouting and calling to play- 
mates, while he lay propped up in 
bed looking through the window and 
listening to the trains whiz by on the 
neighbouring tracks. Sometimes they 
took a pusheart, rudely made at home, 
and went away to fetch wood from 
some building which was being erect- 
ed, or coal from the railway tracks, 
but Bobbie could not go on these ex- 
citing expeditions. The Diet Dispen- 
sary sent Bobbie soup and custards 
and jelly, and occasionally he would 
be taken in a taxi to the General Hos- 
pital, where for a few weeks he would 
upset the regime of the children’s 
ward with his too vivid imaginative 
stories and his bad temper. Occupa- 
tional therapy did not solve the pro- 
blem of Bobbie’s restlessness and re- 
sentfulness, but when he displayed 
to healthy brothers and sister Elsie 
the basket he had made, the amazing- 
ly startling red cows and horses he 
had painted in his animal books, the 
writing exercise he had done in a 
real copy-book, and the little radio 
with which he could hear the hockey 
matches, their envy and admiration 
made him almost proud that he was 
sick! An attack of scarlet fever proved 
too much for his resistance, and 
Bobbie died. A sorrowing mother 
told the Victorian Order nurse that 
she loved to remember that while she 
was scrubbing, her Bobbie had had 
something to do to shorten the long 
hours when he was all alone at home. 
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In May last year, Peter Olsen, 
eighty-two years old, died. We all 
loved this old Norwegian sea captain, 
admired his courage after seventeen 
years as a bed-ridden old man, envied 
the philosophy of life that he had ac- 
quired in the long slow years, and 
we said ‘‘good-bye’’ to him with a 
picture indelibly printed in our hearts 
of the happiness one volunteer work- 
er had taken into his life when she 
first taught him to knit baby sweaters 
and to weave woollen work bags. 

For many years the nurses have 
been visiting a woman patient who 
has a severe rheumatic condition; she 
is unable to leave her wheel-chair 
without assistance, and her only liv- 
ing relative is a son who is away at 
work in a printing establishment all 
day. Even her hands were so crippled 
she could scarcely bend them, yet to- 
day she is making cross-stitch 


luncheon mats with hands that are 
swollen and stiff and awkward, but 
willing, and with a mind that is alert 


and contented and reconciled to what 
the fates have dealt her in the game 
of life. The personal contact of some- 
one who was interested in her, some- 
one who believed in her ability to do 
things even though so crippled, has 
meant untold happiness to her, and 
the very small amount of money 
which she has earned from the sale 
of her articles has been a veritable 
pot of gold in her eyes. 

A man, we shall call him John 
Brown, aged twenty-five, fell from a 
scaffold last spring, spent several 
months in hospital, and then was sent 
home in a plaster cast to spend the 
rest of his life in bed. His aged par- 
ents, a young wife and a baby son 
were dependent on him, and although 
he came under the Workmen’s Com- 
pensation Act, he lay day after day 
sobbing because he was so helpless, 
and his recovery so slow. By degrees 
he has become less resentful, and 
while he weaves the gaily coloured 
raffia purses he talks of what the fu- 
ture holds for him, and he is slowly 
but surely realising that although he 
will never walk again, and the years 
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may be long that he will live, there 
are worse fates than his. He can buy 
tobacco with the money he earns, a 
pink scarf for his wife, or a Peter 
Rabbit toy for the baby boy, and the 
money thus earned is not charity: it 
is the result of honest toil. 

Three tiger cats, a white Spitz dog 
and an under-sized fox terrier are 
the only company little ten-year-old 
Bessie has while her mother is away 
cleaning offices and her daddy is 
working in the foundry. But she has 
to stay in bed because her heart is so 
weak, and even animals become un- 
interesting when one is very young. 
That is why making coloured purses 
is such fun; that, and also because 
when they are well-made and Miss 
Adams brings up the money for them, 
one can send away for the most mar- 
vellous perfumes to sell to anyone who 
drops in, and thus increase one’s in- 
come; for, of course, there are so 
many, many books to read and they 
cost money too. 

Little boys and big boys, girls too, 
men and women, whether old or 
young, must be helped when they are 
recovering from an illness or when 
that illness is so hopeless that recov- 
ery is impossible, and the days grow 
into years while they just lie in bed. 
Since 1925 the Victorian Order of 
Nurses has demonstrated the need for 
occupational therapy, has blazed the 
trail in Canada for this work in the 
homes of patients, and once again I 
beg of you to take home with you 
the thought that this wonderful in- 
terest that has been given to V.O.N. 
patients should be widespread; not 
only should Victorian Order patients 
benefit by it and through it, but it 
should be made available for hospital 
eases, for chronic and convalescent 
persons, no matter what their circum- 
stances may be. 

Five hundred and ninety-four dol- 
lars were given to patients in 1929, 
the result of hard and often laboured 
work, but no amount of money can 
measure the hope, the happiness and 
the mental peace that were given to 
them as well. 
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Editorial 


Deeds Count 


Very often it is found advan- 
tageous for those bent on achieving 
a goal to chose a Watchword! 

The efforts of Canadian nurses in 
past national undertakings have met 
with splendid success and we now 
write in the interests of the present 
nation-wide Survey on Nursing. No 
venture on which we have launched 
in the past compares with The Sur- 
vey when its beneficial results to the 
individual nurse are anticipated. 

For almost a year the search-light 
of investigation has been turned on 
nurses and nursing in Canada. This 
inquiry is being conducted under the 
expert guidance of Dr. G. M. Weir, 
who is in charge of the Department 
of Education at the University of 
British Columbia. 

From the very beginning it has 
been emphasized that the ultimate 
results and benefits of the Survey 
shall depend greatly on the co-opera- 
tion and response of the individual 
nurse, so that even though our nurses 
are in the midst of summer vacations 
we wish to remind them that there 
is still time for them to assist in 
promoting the interests of the in- 
dividual participant and the profes- 
sion as a whole as the Survey pro- 
ceeds in the coming weeks and 
months. 


May we refresh the minds of those 
already interested, and also inform 
those to whom the Survey is rather 
a vague subject at present, that the 


investigation includes inquiry into 
the economic status of the nurse, as 
well as the educational conditions 
and community health interests. 


Questions being studied include: 
radical causes of unemployment, fees, 
possible superannuation provisions 
for nurses, and similar matters. 


It is quite impossible to arrange 
for individual interviews between 
the Director and our nurses. In order 
that the Survey may be an extensive 
one questionnaires have been sent to 
a large number of nurses. Any of 
these who have not already returned 
a completed form are asked to do so 
at once. However, there may be a 
number whose addresses have not 
been supplied to the Director and 
who wish to make their contribution 
toward the Survey. These should 
write to ‘‘The Committee on Nurs- 
ing Education, Medical Arts Build- 
ing Toronto, 5, Ontario,’’ asking for 
a form. Each one making this re- 
quest should state if she is a Private 
Duty, an Institutional, or a Public 
Health nurse. 


Another means by which assistance 
can be rendered is by each one assur- 
ing herself that others have filled in 
and forwarded their questionnaires 
to the committee. 


What better Watchword can be 
ours until the final date arrives for 
the closing of the Survey records 
than ‘‘facta dicunt’’—deeds count? 
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Bepartment of Nursing Education 


Nursing Education and the University School 


By MARION LINDEBURGH, Assistant Director, School for Graduate Nurses, 
McGill University 


As an approach to the subject, 
Nursing Education and the Univer- 
sity School, it might be helpful to 
present a brief summary which may 
furnish a background and serve as an 
orientation. 

Professor Capen, a recognised edu- 
eator, states that there has beer. ob- 
viously four states in the development 
of professional education. 

The first and earliest state was that 
of apprenticeship: that type of train- 
ing which is founded on habit, and 
developed through practice, under the 
guidance of a master worker. 


This process of learning was simpl- 
but exacting. The student was first 
told what to do, or a model or pattern 
was placed before him; he was then 
carried through each gradation of 
the learning process, and then 
through a period of long and continu- 
ous practice, until a satisfactory end 
was accomplished. The result of such 
a process of learning was satisfactory 
from the point of view of accuracy 
and precision in skill and in general 
workmanship. 

However, in the light of modern 
“science we can cite certain disadvant- 
ages to this type of learning. Perhaps 
the most outstanding disadvantage is 
that it tends to narrow the indivi- 
dual’s horizon. If one’s life is guided 
simply by habit, regardless of the rea- 
son why, work can be finally accom- 
plished with little thought or con- 
sciousness on the part of the worker. 
Because of its definite formulation it 
ceases to become creative; there is-no 
place for experiment or further in- 
vestigation; and in this particular it 


(From an address delivered to the On- 
tario Registered Nurses Association, Dis- 
trict No. 8.) 


dwarfs the personality. The indivi- 
dual becomes a machine and slave to 
his task. This perhaps explains the 
reason why certain older countries 
such as Egypt and China have main- 
tained a dead level of social life for 
so many hundreds of years. This does 
not suggest that such a system of edu- 
cation should be entirely discouraged, 
for everywhere we see favourable re- 
sults of training by experience, and 
when we sum up life in general we 
realise that much of what we are is 
largely the result of the apprentice- 
ship way of doing things. It seems to 
be a natural trend of life’s proced- 
ures. We cannot break entirely with 
the past, but we must realise that the 
standard of learning does not remain 
at a certain sanctioned level. 


An educator has stated that learn- 
ing and education is an ‘‘ever not 
quite,’’ and because human nature is 
a growing and acquired thing, there is 
never a finishing point where achieve- 
ment ceases. Even when achievement 
is satisfactory, there is always a place 
for refinement and perfection. This 
philosophy is artistically expressed by 
Tennyson in these lines from ‘‘The 
Princess’’ : 


‘Our echoes roll from soul to soul, 
And grow for ever and for ever.” 


It is only when we have these that 
we can rise beyond the accepted level 
and can, by a knowledge of the under- 
lying principles, rise to higher planes 
of attainment: only then can we have 
professional growth and achievement. 


This suggests the second stage in 
the development of professional edu- 
cation, namely, expansion; and this 
marks the era of formal education as 
undertaken by the school. 
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It might be said that the school is 
an institution, specially fashioned for 
carrying out in a scientific way an 
educative procedure and with a pro- 
gramme so arranged that the mental 
capacity of the learner is allowed 
freedom for development under pro- 
per discipline and guidance. It is in 
the school that the individual defines 
himself in terms of his greatest inter- 
est and strength, to be later recog- 
nised in his contribution to society; 
that is, the efficiency of the school is 
to be judged, not by what the indivi- 
dual does in the school, but by what 
he does in society after he leaves the 
school. During the early part of the 
period of expansion, which can be 
placed in the last century, profes- 
sional schools of all sorts multiplied 
rapidly ; they were not at first exact- 
ing in educational prerequisite—that 
came later; but the main objective 
was more schools and more recogni- 
tion. 


The third period, beginning with 


the early part of this century, was 
one of standardisation, and this per- 
iod has not ended. Improved stan- 
dards for professional schools are be- 
ing defined and have been partially 
secured. The value of standardisation 
as an organising factor in the early 
development of institutions, and its 
dangers after a certain point in 
healthful development has been reach- 
ed, is a most interesting consideration, 
but time will not allow for exposition 
and discussion. 


The fourth period, and one of 
which we are all most conscious, 
might be described as the critical 
stage. Practically all sorts and stan- 
dards of professional education have 
in the last few years been subjected 
to a critical analysis. This need. not 
be alarming, it is in fact a healthful 
sign, in that an analysis must always 
precede the process of reconstruction 
and upbuilding. 


Nursing education as viewed in the 
light of this evolutionary process co- 
incides very readily in pattern. The 
movement has not been strictly in 
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terms of sequence, but we see in nurs- 
ing today something of each advanc- 
ing stage of progress; that is, we have 
still in our system of nursing educa- 
tion certain apprenticeship patterns, 
more or less modified. We are still in 
the process of expansion. New fields 
for work are opening out before us 
giving greater opportunity for ser- 
vice. 


Towards standardisation efforts are 
being taken in every province and 
state; the efforts towards the stan- 
dardisation of provincial and national 
curricula for schools of nursing, en- 
trance requirements, registration and 
hospital inspection are all familiar 
situations today. 


There is, however, a larger enter- 
prise getting under way that aims to 
examine nursing education critically 
in the light of new developments and 
standards of professional institutions. 
The survey made by the Rockefeller 
Committee for the study of nursing 
education in the United States, the 
report of which was prepared in 1923, 
and the work of the Grading Com- 
mittee which is still in operation, with 
its first publication of ‘‘Nurses, Pa- 
tients and Pocketbooks’’ in 1928, are 
evidences of the process of analysis. 
In Canada, at the present time, we 
are deeply interested and concerned 
in the Survey relating to nursing edu- 
eation which is being carried on un- 
der the direction of Dr. Weir, of the 
University of British Columbia, and 
which we hope will prove of great 
diagnostic value. We further hope 
that as a result certain adjustments 
may be considered which will assist 
the nursing profession in crystallising 
its problems and in elevating its pro- 
fessional status—all of which will 
tend towards better professional ser- 
vice to society in general. 


It is very evident from these move- 
ments taking place in the field of 
nursing that we are merging into the 
status of a recognised profession. 
Strictly speaking, the professional 
status of nursing has not been as yet 
fully established, due to certain 
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fundamental weaknesses, although we 
are credited with many of the stable 
qualities that characterise a recog- 
nised profession. In this relation we 
must have patience and perseverance. 


Having reviewed briefly the evolu- 
tion of professional education with 
its particular application to nursing, 
we might consider a particular and 
initial essential that has been found 
necessary in the operation of all pro- 
fessional work, namely, qualified 
leaders. . 


We have only to look about us and 
view the various positions of leader- 
ship open to men and women today to 
be impressed with the growing em- 
phasis that is being placed upon ade- 
quate educational qualifications. In- 
deed, there are many of the major 
positions that are no longer accessible 
unless the applicant has a university 
standing, regardless of previous ex- 
perience. The world is changing its 
estimate of values. So in nursing edu- 
cation there is a growing demand for 
leaders with special qualifications. 
This qualification for leadership in 
the nursing field is now made possible 
through the establishment of grad- 
uate courses in the university school. 
In this relation it is interesting to 
note that about fifteen years ago in 
Canada the universities had nothing 
to offer the graduate nurse in relation 
to higher professional education ; and 
in that space of time departments of 
nursing education have been estab- 
lished in connection with several 

-Canadian universities, which now of- 
fer acceptable courses in teaching, 
supervision, administration and pub- 
lic health. 


Perhaps one reason for this recent 
expansion may be attributed to cer- 
tain effects of the Great War. It gave 
to society at large an awakened con- 
sciousness of the superlative value of 
human health and national welfare. 
It created a growing demand for the 
public service of well trained nurses 
in the conservation of personal and 
community health, It sent many grad- 
uate nurses and social workers back 
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to school in order that they might 
better prepare themselves to answer 
these imperative calls. The increasing 
demand for graduate nurses with 
post-graduate or university training 
is a most encouraging professional 
feature in that it is an indication of 
the growing appreciation on the part 
of the public for efficient nursing 
service. 


As yet it is not possible for all 
graduate nurses destined to be leaders 
to avail themselves of higher educa- 
tional qualifications. Scholarships are 
much appreciated but limited, and as 
yet the university course is for the 
comparative few who can spend 
money and time in taking a course. 


In correlating the undergraduate 
school and the university school, and 
in thinking of them as a unity, it 
might be said that the undergraduate 
school of nursing provides the basic 
and fundamental course to secure the 
attitude and skill and required know- 
ledge essential for general nursing 
practice, but it does not plan to pre- 
pare the specialist or to qualify for 
leadership: this must be secured in 
the graduate schools of nursing. 

The function of the graduate school 
or university school is to prepare 
leaders for the various recognised 
positions in the nursing field. The 
hope and aim of the school as gener- 
ally stated in a university calendar is 
to send out leaders who, whether by 
helping to improve the methods and 
raise the standards of nursing educa- 
tion, or by doing efficient work in the 
several fields of public health, may 
serve the public as health workers. 


The question has been asked: What 
are the values of a university course? 
Perhaps the most obvious and out- 
standing is in terms of increasing 
knowledge. Opportunity is given for 
a more extensive study of those scien- 
tific subjects that were undertaken in 
the undergraduate school, and of sub- 
jects offering new interests and af- 
fording greater vision and under- 
standing. The contact with fellow 
students, with members of other 
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groups, and with teaching members 
of different faculties, affords not only 
inspiration but has a cultural value. 
The many benefits and associations 
of the university give to the student 
a confidence and faith in herself that 
will assist her later in taking her 
place in rank with the leaders of other 
professions. Careful consideration has 
been given to the planning of courses 
that will best fit the nurse for the 
particular position for which she 
wishes to qualify. In outlining the 
courses I shall adhere to the plan as 
demonstrated in the McGill Univer- 
sity School, as that is the school with 
which I am particularly familiar. 


Courses offered relate to teaching, 
supervision and administration in 
schools of nursing and to the field of 
public health. 


Before differentiating it might be 
noted that there are certain profes- 
sional subjects of general education 
that are basic in application in all 
fields of nursing. Whether the grad- 


uate is specialising in the field of ad- 
ministration, supervision or teaching 
she should have an appreciation of 
human nature as it is manifested in 
the individual and in relation to so- 
ciety. This suggests particularly the 
values of the social sciences, namely, 
psychology and sociology, as essential 
background studies. 

Such courses seem to provide the 
nurse with a scientific point of view, 
giving an insight into, and more in- 
telligent understanding of, human 
problems; and this in turn will assist 
in her attempts to restore health and 
happiness. 

Because all positions of leadership 
in nursing education require teaching 
ability, it is considered necessary that 
principles of teaching also be a re- 
quired study in all courses. The ever- 
growing demand for public health 
nurses has resulted in a marked in- 
erease in the number of students tak- 
ing the course in this type of nursing 
service. One of the essential things in 
public health nursing is to gain the 
‘“health’’ point of view. In many un- 
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dergraduate schools a short time is 
given to the student nurse whereby 
she may receive an insight into the 
public health field, but it is not suffi- 
cient to gain a full appreciation of 
health values. 


Public health work today is wide 
and far-reaching, and its workers 
should have a thorough preparation. 
In every case the nurse must be a 
health teacher: prevention and health 
teaching must be first and foremost. 
She must consider the mental as well 
as the physical problems of human 
living, and in these achievements lies 
the value of a course in public 
health. Besides the basic studies in 
psychology, sociology and teaching 
principles, special subjects are offered 
to fit the nurse for her particular 
field. Of special mention are courses 
offered in child hygiene, mental hy- 
giene, nutrition and health, social 
case work, and observation and prac- 
tice in health teaching. Field work is 
arranged whereby the organisation 
and function of various health agen- 
cies may be studied. 


Courses as outlined for those who 
are qualifying as. instructors and 
supervisors in schools of nursing are 
planned to meet the needs of the class- 
room and clinical instructions. This 
includes the principles of curriculum 
construction, with its particular ap- 
plication to the extent and organisa- 
tion of content, in relation to both 
theory and practice. 


Successful teaching suggests, first- 
ly, a thorough knowledge and appre- 
ciation of subject matter and, 
secondly, an understanding of the 
pedagogical principles controlling ef- 
fective presentation. Certain content 
courses are offered that will allow the 
nurse to specialise in the subjects 
which she plans later to teach. A 
specific part of the course relates to 
observation and practice teaching. In 
this connection students are assigned 
weekly to different hospitals where 
they observe lessons being taught. 
This is followed by conference and 
discussion. After a definite period of 
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observation the students are instruct- 
ed in the preparation of lesson plans, 
and teaching topics are assigned. The 
students teach under supervision, and 
all lessons taught are followed by 
weekly conferences for the purpose of 
constructive criticism and discussion. 


Nursing as a subject to be taught 
deserves particular emphasis. It is the 
one subject that justifies our exist- 
ence, and all other subjects are of im- 
portance in so far as they strengthen 
the knowledge, attitude and skill re- 
lating to efficient nursing care and 
health service. It is a subject most 
demanding of an instructor who is 
specially qualified to give her students 
those essential principles relating to 
the comfort of the patient and restora- 
tion to health which is basic in all 
nursing care. 


Supervision suggests a dual 
function, namely, administration and 
teaching. As a most significant aspect 
of supervision today relates to clinical 
teaching, the supervisor should have 
an appreciation of teaching problems. 
Stress is being given to the values of 
efficient supervision whereby the clini- 
cal experiences of the student nurses 
may be made more purposeful and 
nursing care be. more efficiently given. 
Besides the courses as arranged for 
classroom instructors, a particular 
course in principles and methods of 
supervision is offered to meet. this 
special need. 


Because of the nature of the posi- 
tion as administrator or superinten- 
dent of a school of nursing, the course 
in administration is given careful 
consideration. The administrator re- 
quires a broad preparation which will 
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prepare her to take her place as a 
leader in the community and as ad- 
viser to all those under her on her 
teaching staff. Her knowledge should 
be of such a nature and extent as to 
serve in guiding her supervisors and 
teachers in carrying out a sound edu- 
cational programme. This suggests an 
appreciation of the social sciences and 
of teaching principles, together with 
special courses in administration in 
nursing schools and hospital econo- 
mics. Weekly excursions are arranged 
to various hospitals, where organisa- 
tion and internal management are 
studied, and these are followed by 
conferences for the purpose of further 
study and discussion. 


There are certain elective subjects 
available in all courses; courses in 
English are to be recommended be- 
cause of their particular cultural 
value. 


A certificate is granted upon the 
satisfactory completion of one year’s 
work. A complete course leading to 
a diploma covers two academic years. 
The significant value of the two-year 
course is that it affords the student 
an opportunity to undertake certain 
subjects which a one-year course 
would not permit; and it is so ar- 
ranged that the second year relates 
particularly to specialisation. 


This is but a general outline of the 
trend of procedure in a university 
school. The developments of the de- 
partments of nursing education in 
Canadian universities can be followed 
with interest, and although objectives 
are similar, there are naturally dif- 
ferences in the extent and pattern of 
development. 
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Bepartment of Private Buty Nursing 


Psychopathic Disorders Among Ex-Service Men 


By BR. H. ANGROVE, M.B., Chief of the Neuro-Psychiatric Service, Ste. Anne’s 
Hospital, Ste. Anne de Bellevue, Que. 


In presenting this brief summary 
of psychopathic disorders among ex- 
service men, the observations are 
confined to the type of case in the 
neuropsychiatric service at Ste. 
Anne’s Hospital. 


This service was instituted some 
nine years ago, and, with a psychi- 
atric population averaging more than 
three hundred, it may serve as repre- 
sentative of the disorder of this 
nature throughout Canada. Much has 
been said of the conditions of active 
warfare, its stresses, shocks, wounds 
and disease, and one cannot doubt 
as to their effect on human beings, 
generally, and that, moreover, these 
trying conditions were the activat- 
ing, if not the direct ‘causes of mental 
vpsets, there is also little doubt. 


The great majority of psychiatric 
patients under our care suffered their 
original upset while serving with the 
Canadian Expeditionary Force dur- 
ing or immediately following active 
service. In a very small percentage 
there was a history of some similar 
upset prior to enlistment, with war 
conditions undoubtedly activating a 
latent unbalanee. A much larger per- 
eentage showed no _ evidence of 
mental disturbance until after de- 
mobilisation, when there was a gen- 
eral relaxation; the emotional ten- 
sions which had carried many 
through most trying experiences held 
throughout the stress, only to break 
down later. The legislature has been 
generous with this latter type, in that 
the Department of Pensions and Na- 
tional Health, under which we at 
present operate, has accepted respon- 
sibility for most of these cases, often 
with full compensation for both the 
patient and his dependents. For in- 


stance. a man who had a reasonable 
length of service in France. and who 
suffered a so-called shell shock, 
neurasthenia. a psychotic episode or 
similar upset. which condition sub- 
sequently cleared up. but which 
vears after demobilisation recurred 
through causes other than vice or 
misconduct. would even at this late 
date be entitled to hosnitalisation for 
observation and investigation. and if 
such investigation excluded vice, 
misconduct. and venereal disease as 
exciting factors in the recurrence of 
his unbalance, he would be eligible 
for treatment to a finality, with a 
living allowance for his dependents 
and a small monthly allowance for 
himself, so long as hospital treatment 
was necessary. If recovery is com- 
plete he is returned to civil life, but 
if there still remains an industrial 
handicap his case is then considered 
for compensation by the Board of 
Pension Commissioners. 

A good portion of enlisted men 
were subjected to abnormal stresses 
prior to or just before entering man- 
hood, and now, ten years later, are 
typically of praecox type, though at 
the time of the original disorder they 
were classed variously as shell shock, 
neurasthenia, confusional insanity, 
environmental psychotic episode, ete. 
Glancing over our clinical records, it 
is found that dementia praecox con- 
stitutes more than two-thirds of our 
neuro-psychiatrie strength. Many of 
these were doubtless constitutionally 
predisposed, but others have, after 
eareful investigation, shown no trace 
of such predisposition. With the 
comparatively early enlistment age, 
it was inevitable that there should be 
a large percentage of this type of 
psychosis, the normal number being 
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probably augmented by the subject- 
ing of immature emotional balance 
to abnormal stresses. The remaining 
one-third is composed of psychoses 
and neuroses in about the same per- 
centages as are found in civilian in- 
stitutions. Manic depressive insanity, 
toxic psychoses, primary mental de- 
fect, psychotic episodes occurring on 
a deficiency basis, epilepsy (trau- 
matic and idiopathic), cerebro-spinal 
disease, alcoholism, drug addiction, 
and a small number of eases grouped 
under the psycho-neuroses are found. 
The re-establishment of the defec- 
tive group, particularly those with 
recurring psychotic episodes, has 
been found difficult of solution. The 
chief difficulty is not because of the 
mental level but rather the lack of 
social adjustment. Many of this 
group would probably be self-sup- 
porting today were it not for this 
lack of adjustment. If those of minor 
intellectual equipment are allowed a 
life undisturbed, a mechanical rou- 
tine existence, the likelihood is that 
they may continue so indefinitely. 
Take the same potentially unstable 
individual from this routine and he 
will usually find difficulty in resum- 
ing his normal life; put him in uni- 
form for three or four years, with, 
perhaps, front line experiences, and 
his readjustment to his former sta- 
tion becomes increasingly difficult, 
and in some few cases impossible. 


Military service carried with it an 
existence more or less ecare-free, and 
- with but little personal responsibility. 
So long as the man remained in uni- 
form he was assured of a living and 
provision for his family. The man 
became dependent. Intensifying this 
dependence some men have greater 
obligations than formerly, with grow- 
ing families, and find themselves un- 
able to cope with the added respon- 
sibilities. In some cases a socialistic 
attitude has become prominent, some 
men, fortunately few in number, try- 
ing to capitalise their military ser- 
vice, assuming the viewpoint that 
‘‘we sacrificed our positions, risked 
our lives, and injured our health for 
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the country, and now the country 
should look after us.’’ Thus the 
compensation handicap to recovery 
in these few cases presents a problem 
in itself. By far the largest number, 
however, have risen superior to their 
disabilities, as a result of natural 
adaptability, special training, ex- 
perience, business relations, ete. 

Contrary to general belief we find 
less than four per cent. of our cases 
classed as cerebro-spinal disease, the 
impression of the laity being that a 
much larger number of our patients 
suffer from this type of disorder. 
Treatment of these cases with ma- 
larial inceulation and tryparsamide 
has shown satisfactory results. Of 
the 10 cases so treated, two have 
recovered and resumed their places 
in society; six have definitely im- 
proved; one has retrogressed; and 
one advanced case died before the 
onset of rigors. 


The hospital is adequately equip- 
ped with up-to-date apparatus. Four- 
teen continuous baths are found on 
our wards, and a_ physiotherapy 
section, with complete hydropathic 
system and electrical appliances, in- 
eluding galvanism, faradism, dia- 
thermy, and the sun-lamp. Our x-ray 
department has recently been ren- 
ovated and obsolete equipment re- 
placed by modern operating theatres 
for general and special work, a 
clinical laboratory and a dental clinic 
are provided. 

Coming to our staff, there are three 
resident full-time physicians in 
charge of the neuro-psychiatric pa- 
tients, also a resident chest specialist 
whose services are always available, 
and a dental surgeon who makes 
periodical surveys of all cases. The 
consulting staff is composed of out- 
standing specialists: two alienists, a 
neurologist, pathologist, an eye, ear, 
nose and throat specialist, and a 
Roentgenologist make regular and 
frequent visits, their advice and re- . 
commendations for treatment and 
disposal being of inestimable value. 
In addition, the services of physicians 
in other special branches are avail- 
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able; in all our consulting staff com- 
prises thirteen specialists. 


Female graduate nurses, all with 
psychiatric training. are in charge of 
our wards, irrespective of the type or 
severity of the patients’ disorders, 
and to these nurses the mental at- 
tendants are directly responsible for 
the actual care of the patients and 
the supervision of the ward. These 
attendants are all ex-service men, 
and, having experienced war con- 
ditions like their less fortunate 
charges. are better able to under- 
stand the whims and eccentricities 
originally born of military affairs. 
The ‘‘brothers-in-arms’’ sentiments 
exist and there is a sympathetic re- 
lationship between patients and staff 
to perhaps an unusual degree. Many 
of these patients have retained a 
portion of their military discipline, 
and the modified use of this facili- 
tates the handling of large groups. 
There is no intimation of resentment 
in the use of these measures, and 
provided the discipline is not too 
rigid the benefits more than offset the 
disadvantages. 

Ward occupational therapy is 
carried on extensively under the di- 
rection of six specially trained ward 
aides, and through a generous and 
sympathetic public most completed 
articles find a ready market. The use 
of occupational therapy has done 
much to restore, or at least retain, 
faculties which would otherwise de- 
generate. 

A social service department is 
maintained to investigate cases in- 
fluenced by difficult domestic compli- 
cations, and also to secure follow-up 
reports of patients discharged. In 
addition, the department has estab- 
lished and has in successful operation 
Veteraft Shops in different centres of 
the Dominion, where employment is 
provided for those industrially handi- 
eapped either physically or mentally, 
where a living wage is provided, and 
where eccentricities are tolerated to 
the last extreme. It is interesting to 
note that these shops, now operating 
on a wholesale production basis, are 
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practically self-supporting. Outdoor 
occupation provides a means of em- 
ployment during favourable weather 
for about 35 per cent. of the patients, 
and the improved appearanee of our 
grounds during the past few years 
serves as a stimulus to further effort 
in this direction. We started with a 
very barren piece of land and now 
have attractive grounds with still 
room for much improvement and un- 
limited occupation for our patients. 
They take a genuine interest in the 
general appearance of their sur- 
roundings, and are undoubtedly bene- 
fitted thereby. Other features of our 
establishment which cannot be over- 
looked are the green-house and 
gardens furnishing healthful and in- 
teresting occupation for about forty 
patients, and from which incidentally 
flowers and ferns for the wards are 
supplied throughout the year. 

In concluding, a general survey of 
our cases suggests that the psycho- 
pathic disorders among ex-service 
men show but little deviation in type 
from the psychopathics ordinarily 
encountered among civilian popula- 
tion. The delusions and hallucina- 
tions of the acutely psychotic types 
appear in some cases to be punctu- 
ated with disturbances referable to 
War experiences, but, generally 
speaking, one is impressed with the 
similarity of the disorders and how 
nearly the percentages of each group 
conforms with the records of psycho- 
pathic hospitals other than those for 
ex-soldiers. 


The Federal Government has been 
justly generous with the returned 
man, by providing practically un- 
limited facilities for the treatment of 
those physically and mentally afflict- 
ed. From a total enlisted strength of 
some half million men, there are at. 
present just over one _ thousand 
psychopathic cases receiving hospital 
treatment, a comparatively small per- 
centage, and Canada may well con- 
gratulate herself on this evidence of 
the stability of her manhood. 


(The Canadian Medical Association Journal, 
April, 1930.) 
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Department of Public Gealth Nursing 


Where Nurse and Social Worker Meet 


By ELIZABETH L. SMELLIE, Chief Superintendent, Victorian Order of Nurses 
for Canada 


Dr. Fleming was kind enough to 
select this title for me. To tell the 
truth, it is really where nurse and 
social worker do not meet which gives 
me the most intimate concern. But 
we will come to that aspect later. Just 
as in conferences of public heaith 
workers, there are frequently ad- 
vanced arguments for and against 
generalisation, and the pendulum 
swings one way or another depending 
on the present emphasis and the di- 
vergent views of the group assembled, 
so in a gathering of intelligent and 
socially-minded individuals such as 
this all can scarcely be expected to 
view even social problems from pre- 
cisely the same angle, and it would 
be very uninteresting if they did. The 
viewpoint varies depending on pre- 
vious experience of life and special 
preparation for the work in which en- 
gaged. Regardless, too, of whether or 
not well qualified personally and pro- 
fessionally, if they have not had jour- 
neying mercies and come to know 
- something of Canada outside their 
own city, the outlook is apt to be a 
limited rather than a general one. 
Surely most of us would go far 
enough to agree that, with due defer- 
ence to the generalist, the specialist 
is a necessity to stimulate along cer- 
tain lines, and is it not rather futile 
to argue who constitutes the best 
workman ? 


As a person unattached to the lar- 
ger centres, may I make a few obser- 
vations regarding these centres in 


(Paper given at Second Canadian Conference 
on Social Work, Toronto, 1930.) 


which social workers and public health 
nurses do meet and where they might 
probably strengthen each other and 
work more effectively as units of a 
local federation were each group 
fully cognizant and appreciative of 
the function of the other in dealing 
with their common interest—‘‘the 
family’’? Personally, while very par- 
tial to nurses with pleasant disposi- 
tions, if the social worker particularly 
were under discussion I should feel 
prone to wish that in the larger cen- 
tres she be actively interested, almost 
to the point of being aggressive, in her 
effort to achieve the objective of direc- 
tion of that family to the health 
agency. A laissez-faire attitude may 
mean the worker on either side assum- 
ing a passive rather than an active 
interest and the importance of link- 
ing up with the health or social 
agency be overlooked. 


Dr. Armstrong, in addressing the 
conference in Montreal two years ago, 
referred to the fact that visiting 
nursing services were by no means 
yet used to full capacity. He went on 
to say that the social worker who 
knows what the objects of the nursing 
service are, who knows under what 
conditions and circumstances certain 
groups of individuals are eligible for 
this service, can do a great deal to 
encourage its more extensive and ef- 
fective application. Again, a nurse 
may fail to report a family to a social 
agency as early as she should, most 
exasperating to the social worker who 
is apt to feel she is lacking in appre- 
ciation of the social problem involved. 





420 


In the larger centres, instead of 
creating a line of demarcation as to 
where the nurse ceases to function 
and the social worker begins, one 
likes to dwell on the possibility of 
fusion of effort. 


This attitude was dealt with rather 
aptly by Miss Robinson in her paper 
given at the International Council of 
Nurses last year. ‘‘Five years ago, 
perhaps, we taught the public health 
nurse and the social case worker to 
co-operate with each other, outlining 
as carefully as possible their respec- 
tive fields. Today, it seems to me, 
through the development in both these 
fields, these limits are being more and 
more transcended through this in- 
creasing concern with the individual’s 
problem. Whenever that problem pre- 
sents itself to any agency, there it 
must be handled with the best equip- 
ment which the worker and that 
agency can acquire. . .. Furthermore, 
in more complex problems where the 
worker’s knowledge is not adequate, 
it should at least be extended far 
enough to be able to guide the indivi- 
dual to a place where he will find 
greater help in the solution of his 
problem if he so desires.’’ 

Then there needs to be more fre- 
quent interchange of thought and ex- 
perience between health and social 
workers. Insofar as organisation is 
concerned, the public health nurse 
has previously held the advantage and 
has organisation behind her to a de- 
gree. She is registered in her province 
and through district membership be- 
comes a member of the Canadian 
Nurses Association. She also can have 
membership in the Nursing Section 
of the Canadian Public Health As- 
sociation. Many belong to the 
N.O.P.H.N. (American), some to the 
A.P.H.A. So keen are they for know- 
ledge that it is rumoured some are 
ambitious to become members of the 
Canadian Association of Social Work- 
ers for the further inspiration this 
would give them, and because our 
problems frequently are so closely 
knit together. The more she knows, 
the more appreciative the public 
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health nurse is of the fact that she 
can not presume to call herself a case 
worker unless better equipped, nor 
has she a desire to force the issue and 
to seek membership in a social work- 
ers’ organisation unless she is actu- 
ally needed and wanted. When one 
compares the academic and practical 
preparation of public health nurse 
and social worker, there are certain 
basic differences in training, and 
while undoubtedly some universities 
include in public health nursing 
courses more theory and practice in 
social work than others, the case 
worker is primarily devoting herself 
to her chosen occupation just as the 
health worker has health as her prim- 
ary object. Most nurses are extremely 
sympathetic towards any effort of the 
case worker to set and maintain stan- 
dards and to establish the profession 
on a sound basis. Granted, then, that 
it would be presumptuous for the 
average public health nurse to expect 
to be admitted to a sectional group 
of case workers whose technique has 
been carefully worked out and plan- 
ned any more than she would expect 
to be admitted on a professional basis 
to a medical or ministerial association 
meeting, is not the member of each 
profession apt to be deprived of a 
valuable contact if she reserves for 
herself a water-tight compartment? 
At one of the earlier conferences in 
Toronto, in discussing the possibility 
of developing a Canadian Conference 
on Social Work, a well-known Toronto 
health authority stated: ‘‘The most 
serious difficulty would be to satisfy 
those whose interest in conferences 
was a narrow professional one.’’ Was 
not the original intention of some of 
the far-seeing and at the same time 
practical pioneers of social work, well 
qualified to judge, too, that the time 
was not yet when social work had be- 
come so well organised and accepted 
that in urban and rural communities 
alike drastic action might not tend to 
limit interest and participation and 
so cripple the progress of social work 
organisation as a whole? There are 
a number of people who have been 





THE CANADIAN NURSE 


driven through force of circumstances 
to undertake social work, but who 
have not had opportunity for special 
training. Nevertheless, they feel keen- 
ly the need of stimulus, of occasionally 
coming together and of county or re- 
gional conferences of all those inter- 
ested in health and social progress. 

Eventually further limitation in 
membership might be necessary, but 
meantime may not one suggest the 
case work section: a group within a 
group: and through the larger section 
opportunity for conference and dis- 
cussion with possibly provision for 
refresher courses for those already 
engaged in social work who have 
not had the benefit of full training? 
There is one other angle of the rela- 
tionship in the larger centres between 
social worker and nurse which, unless 
each is working in the closest har- 
mony, may later lead to trivial mis- 
understandings or friction unless 
deliberately faced. Many health work- 
ers now look forward with optimism 
to the time when the hospital will 
function as the health centre. This 
would inevitably mean a much closer 
relationship with the public health 
agencies outside than exists at pre- 
sent. 

The Health Commissioner of New 
York makes reference to this possi- 
bility in a recent address. Dr. Wynne 
says: ‘‘A study of the causes of in- 
fant mortality shows that much of 
the necessary preventive work must 
begin long before the child is born. 

. . . Since an increasing proportion 

of mothers now go to a hospital for 
their confinement, this whole subject 
presents a fertile field in which the 
hospital can and should engage in 
public health work. . . . In their fol- 
low-up service work few hospitals 
have as yet awakened to the import- 
ance of what is generally termed pub- 
lic health nursing. True, most of the 
modern hospitals have a system of 
social service work, but social service 
and public health nursing are not 
synonymous. For example, in the case 
of a tuberculosis hospital patient, it 
is not enough to have a social worker 
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report on the home conditions. What 
is needed is an effort to discover cases 
of contact infection in the home. Such 
contacts must be brought in for exam- 
ination and the proper steps must be 
taken to see that treatment is insti- 
tuted to prevent the development of 
active disease in these contacts. In the 
case of venereal infections, conditions 
are practically the same. When a 
child comes to the out-patient depart- 
ment suffering from scabies, a visit 
to the home by the public health nurse 
should be undertaken in order to 
make sure that reinfection will not 
occur. In short, the present system of 
social service visiting should be en- 
larged in scope so as to include health 
nursing.’’ 

Now as to where nurse and social 
worker do not meet. The past six 
years in a national position have 
brought me in contact with other as- 
pects of this problem. In some in- 
stances there seems little possibility of 
their meeting for some years to come. 
Why? Public opinion has to be arous- 
ed as effort has been and is still being 
made, both through provincial de- 
partments and voluntary agencies, to 
stimulate interest, to soften the hearts 
of and secure some financial response 
from municipal, county and provin- 
cial departments. Public opinion is 
the laity, whether in governments, 
federal, provincial or local, and un- 
less time and consideration are given 
to enlightening and interesting in- 
dividual members, neither moral nor 
financial support will be forthcoming. 
This is where the public-spirited lay- 
man can help, and is this not another 
argument for extension of general 
membership ? Workers need to become 
recognised as ‘‘balancers’’ rather 
than uplifters. Could we stress more 
the advantages of greater accomplish- 
ment rather than to dwell too much 
on qualifications for eligibility and to 
grieve as some seem prone to do on 
the limitations of a nurse as a social 
worker, or on the family agency be- 
cause of being too deliberate about 
attacking the problem or too hesitant 
to give material relief—to many the 
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one panacea for all social ills? A little 
respect for the more intimate know- 
ledge of her own particular job on 
the part of each worker for the other 
would be a wholesome beginning. 
Speaking as a public health nurse, I 
may say, too, that while naturally 
wishing for closer contact with the 
other group for our mutual benefit, 
some of us hesitate to apply for mem- 
bership until fully assured the social 
workers wish to include and will cor- 
dially welcome public health nurses 
as members of their organisation. 


Then what about Canada apart 
from the university departments, the 
five or six larger centres where spade 
work is being done and basic prin- 
ciples for the future development of 
social work in Canada being worked 
out by well-qualified leaders? Just 
what is happening and who is going 
ahead doing the pioneer work socially, 
whether adequately or inadequately, 
at least as well as she knows how? In 
but very few places are there trained 
or indeed semi-trained social workers, 
and who do we find carrying on? 
Provincial nurses, municipal nurses, 
Red Cross nurses, Victorian Order 
nurses, Mothers’ Allowance investiga- 
tors, Children’s Aid officers, Social 
Service representatives, and others. 
The primary activity of those engag- 
ed in health education, sometimes 
combined with actual nursing, is not 
social work, but responsibilities are 
thrust upon them and someone must 
carry on until the social worker comes 
and is in a position to grapple with 
this problem and to meet the need. 
Many of you have doubtless read 
wnat Miss Hardwick says in a recent 
article about pioneer rural social work 
in the New England States: ‘‘ Who 
knows what the social case work needs 
of the small town are? There must be 
a wealth of information on the sub- 
ject in the experience of public health 
nurses, which should be made avail- 
able for study. . . . The rural public 
health nurse has carried case work 
into places where it was sorely needed 
and where the social worker had never 
been wanted, and perhaps would not 
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have been tolerated. The public health 
nurse has been a trail blazer and 
social case workers owe her a debt 
of gratitude. Would one way to pay 
this debt be for those organisations— 
public and privateé—who have assum- 
ed leadership in social work to take 
such steps as these? First, to offer a 
consultant service which would on 
occasions actually help to handle the 
difficult case. I do not say ‘field ser- 
vice,’ for that may so easily mean 
only the piling up of more tasks for 
the local workers. . . . Surely it is not 
impossible to devise a service whereby 
a competent case worker might help 
the nurse by sharing experience and 
training. Second, this case work group 
might study conditions in several 
small communities with the help of 
the public health nurses, seeking an 
answer to some of the questions raised 
here. Shall it be two public health 
nurses or a nurse and social worker? 
Shall we put all our energy into spur- 
ring on the publicly supported case 
work group, which does actually have 
some sort of representation in every 
town, to placing trained workers in 
the important job of town or county 
relief officer? Or, if private case work- 
ers are to supplement the work of the 
nurse, should they be part of the nurs- 
ing association or a separate agency ? 
A joint study committee of the two 
groups would add to our knowledge 
of rural problems and strengthen both 
professions.’’ 


What can we do here in Canada? 
These suggestions are interesting. 
Possibly we have been remiss in not 
introducing social workers into our 
programme at our national and pro- 
vincial nurses’ meetings. Possibly 
area conferences might help. When 
the executive secretaries of some of 
the social organisations go West or 
East, could they say they are coming 
and give the more isolated worker an 
opportunity of conference with them? 
Because, apart from our own work, 
have we not to assume some general 
responsibility? Just as the public 
health nurse frequently feels helpless 
because there seems to be no place 
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nor organisation to which to refer 
eases for diagnosis and medical treat- 
ment, so does she become aware of 
social problems, but is compelled to 
stand by, feel she is doing nothing 
and that palliative treatment may not 
be the wisest solution. We need to be 
increasingly conscious of our mutual 
dependence, and whether social work- 
er or public health nurse, to be en- 
abled to see beyond our own “‘little 
horizon’’: while still maintaining high 
standards and loyalty to our own 
group, also to devote some thought 
to our responsibility to kindred or- 
ganisations. In our effort to increase 
appreciation of the value of the well- 
qualified worker and in securing ad- 
ditional recruits, may we not com- 
pletely lose sight of the experienced 
worker less fortunate than some but 
who in her own way, if not in ours, 
has taken a share in ameliorating con- 
ditions in parts of the country when 
no other service was available. This 
winter must have revealed that Can- 
ada is not a group of isolated sections, 
that if any one province suffers physi- 
cally or financially the whole country 
is inevitably affected, whether the pro- 
blem be unemployment, financial 
crisis or disaster. Better than close on 


423 


a pessimistic note, may I terminate 
these remarks with a paragraph from 
the delightful address given by Gen- 
eral Smuts to the Canadian Clubs and 
League of Nations Society in Ottawa 
a few months ago, which must make 
us realise anew we have something to 
work for and which gives us courage 
to ‘‘carry on.’’ ‘‘I say of Canada: 
what a tremendous future is in store 
for this great country! I am sure, 
ladies and gentlemen, that not even 
the greatest dreamer among you, not 
even the most sanguine patriot among 
you, has the least conception of what 
is in store for this great country. It 
may take a generation, it may take 
two or more generations, but the day 
is coming when this country will rank 
among the great powers, and you are 
happy in laying broadly the founda- 
tions of something which will be very 
great in the history of the world.’’ 
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W hat the Rural Public Health Nurse Should Know 
About Diabetes 


By LILLIAN A. CHASE, B.A., M.B., Regina, Saskatchewan 


People are dying of diabetes today 
not because medical science does not 
know how to keep them alive, but 
because this knowledge is not being 
applied to all of the people who need 
it. 

It is not being applied because (a) 
all doctors are not familiar with the 
newer methods of treatment, (b) pa- 
tients do not present themselves to 
doctors for treatment until certain 
degenerative changes associated with 
diabetes have taken place, (ce) after 
patients have placed themselves in 
the doctor’s care they are too self- 
indulgent to follow instructions. 

The public health nurse should 
know the symptoms of diabetes, 
which are thirst and frequency: she 
should know that diabetes almost 
never occurs in those over forty un- 
less they are overweight or have been 
at some former time. 

She should know in a general way 
how to prepare a diabetic meal; that 
it is no longer necessary to feed dia- 
betics meals which are nauseatingly 
high in fat and that a diabetic can 
be fed without resorting to large 
quantities of cabbage. 

She should know that a diabetic 
should visit his doctor once a month, 
or if he is too far away to do that at 
least once in three months. 

She should know that a doctor in 
the country can take a blood sugar 
in a vacuum tube in which sodium 
fluoride and thymol will preserve it 
until it can reach the city for estima- 
tion, and she should know where 
these tubes can be obtained. 

She should know that all patients 
whose urine shows sugar do not have 
diabetes and that the way to make 


sure is to have a blood sugar done 
two hours after a meal high in carbo- 
hydrates. 

She should know that any diabetic 
ean do all his own urinalyses and 
that children enjoy doing it; that 
any patient over ten can be taught 
to give his own insulin and that chil- 
dren are the most satisfactory sort 
of patients to treat because insulin 
makes them happy, healthy people. 
After they finish growing they may 
be able to stop taking insulin. 

She should know that today a dia- 
paganda is more important in the 
treatment of diabetes than new dis- 
coveries because, new and wonderful 
as the discoveries are, the public on 
the whole is not taking full advant- 
age of them. 

She should know that today a dia- 
betic dies from one of two reasons— 
ignorance or self-indulgence. 

She should know that the well- 
treated diabetic is the healthiest per- 
son in the community because he sees 
his doctor regularly, is neither over- 
weight or underweight, has the best 
of fruit, vegetables and meat to eat 
and gets plenty of exercise and sleep. 
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Miss Louise Dickson 


Many nurses throughout Canada, 
as well as the graduates of the School 
of Nursing, Toronto General Hospi- 
tal, have learned with deep regret of 
the death of Miss Louise Dickson, 
which oceurred suddenly on June 
20th at the Toronto General Hospital. 

Miss Dickson had been superin- 
tendent of the Shriners’ Hospital for 
Crippled Children in Montreal from 
the time of its opening. Her interest 
in the work done there and her abil- 
ity as an administrator proved most 
valuable in the splendid record for 
curative work already established 
by that hospital. 

Following her graduation from the 
School of Nursing, Toronto General 
Hospital, in 1916, Miss Dickson held 
several positions in the Hospital, and 
was for a time instructor of nurses 
at the Hospital for Sick Children, 
Toronto. 

Previous to taking charge of the 
Shriners’ Hospital in Montreal, Miss 
Dickson attended the School for 
Graduate Nurses, McGill University. 


As a member of the Board of Man- 
agers for the Association of Regis- 
tered Nurses for the Province of 
Quebee and of the Board of Exam- 
iners for the Registration of Nurses 
for several years, Miss Dickson con- 
tributed greatly toward the develop- 
-ment of recent progress of nursing 
education in Quebec. 


Miss Dickson gave unstintingly of 
herself in the preparations for the 


Congress of the International Coun- 
cil of Nurses when she acted as sec- 
retary of the Arrangements Com- 
mittee. 

Those who attended the Congress 
will readily recall that she was in 
attendance. at Headquarters aiding 
and advising in many ways, as well 
as being hostess daily to those who 
visited the Shriners’ Hospital. 

It is somewhat difficult to express 
the sincere regret with which these 
few lines are being written, and 
with which one recalls those tense 
moments when, at the recent meeting 
of the Canadian Nurses Association 
in Regina, the representatives of the 
nursing profession from all parts of 
Canada stood in silent tribute to the 
memory of her who so recently had 
been active among us and who had 
planned to attend the very meeting 
which now showed its sorrow at her 
untimely loss. 

To nurses, who, like Miss Dickson, 
zealously adhere to the highest stan- 
dards of nursing and who quietly con- 
tribute their best to the profession, 
the nurses of Canada are indebted 
beyond measure. 


In expressing our sorrow for the 
loss of another faithful worker from 
our ranks, may our own resolves to 
improved effort be renewed—in this 
way more than in any other shall 
we prove our gratitude to the fellow- 
worker who has entered what we may 
be assured is a greater and wider 
realm of Life. 
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In Memoriam 


In loving memory of Janet Forrest 
Brown, a graduate of the Montreal 
General Hospital, Class 1897, who 
entered into rest July 1st, 1930. Miss 
Brown was an outstanding member 
of a band of very fine young women 
who were trained and sponsored by 
the late Miss Livingston, and sent 
forth to minister to the sick and 
afflicted in the community at large. 
They were the pioneers of the mod- 
ern graduate nurse, and by their 
faithfulness to duty and usefulness 
of purpose did much to make nurses 
a comfort and necessity in time of 
need. 


Born in Scotland, Miss Brown 
brought to this country and put into 
her work many sterling qualities 


which made her a decided success in 
her profession and beloved and re- 
spected by all who came under her 
ministrations. Those who travelled 
along the same road found in her a 
dear, loyal friend, possessing a 
strong and upright character, ever 
ready to cheerfully advise or lend a 
helping hand. 

She has passed through ‘‘The Val- 
ley of the Shadow.’’ Surely after a 
life of service such as her’s, it will 
be ‘‘He leadeth me beside the still 
waters, and maketh me to lie down 
in the green pastures. ... He re- 
storeth my soul.’’ 


—a<A tribute from an old friend 
and R.V.H. graduate. 


Hoiryung Medical Work 


By Miss J. WHITELAW 


(The following excerpts are from a report 
recently received from Miss Jessie Whitelaw, 
of her work in Korea. Miss Whitelaw, after 
graduating from the School of Nursing of the 
Women’s College Hospital, Toronto, took a 
course in Public Health Nursing at the 
University of Toronto. In a letter from 
Miss Whitelaw, she states: “I miss all the 
good meetings that I was able to attend when 
home on furlough, but I enjoy so much The 
Public Health Nurse and The Canadian 
Nurse.’’—Editor.) 


The future of a work is 
more promising than ever before, for besides 
an increasing daily clinic and a growing 
number of out-calls for doctor and nurses, 
there is a very noticeable increase in receipts 
and in the inspirational side of the work. The 
Home Board (W.M.S.) has decided to list us 
in their regular estimates, thus taking on our 
work definitely for 1930. 

In March, permission was received from the 
Mission to transform the missionary residence 
into a public health clinic and dispensary. 
On the walls in the hallway have been hung 
health posters, temperance charts and evan- 
gelical charts, and the staff lose no oppor- 
tunity of presenting health, spiritual and 
moral needs to patients or visitors. 

A report of one busy day for either doctor 
or nurse on our staff would read somewhat as 
follows: One hour’s teaching at the Girls’ 


School, six out-calls for the doctor, and 
one combined out-call for doctor and nurse, 
thirty-five clinic cases and a most interesting 
case of a man who had walked twenty-five 
miles to the hospital with a very badly 
injured hand. Although the man’s hand had 
been bandaged, he had rested it in a vessel, 
and when he reached the clinic the dish was 
full of blood and the man was in a very weak 
condition. Amputation of two fingers was 
necessary in this case, and probably the whole 
hand will have to be removed later. 

In nine months this clinic ministered to 
five thousand patients, and fees for these 
amounted to fifteen hundred dollars, so that 
with a two hundred dollar grant from the 
Mission it was possible to purchase some 
much needed equipment. With the in- 
creased grant, beds and other necessaries for 
Child Welfare work can be secured, and the 
field of service very much enlarged. The 
work is not confined to public health work 
within the town of Hoiryung, but extends to 
country districts which are covered by week- 
end itinerating trips. It is hoped that this 
work will be facilitated through the purchase 
of a car, and the staff are hoping that some of 
the home friends will donate money toward 
the purchasing of a Ford, which could be 
bought at a reasonable price at Hoiryung. 
This would not be a luxury, but is much- 
needed equipment in the carrying on of 
public health work in the outlying districts. 
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News Notes 


ALBERTA 


Caue@ary: The Calgary Association of 

Graduate Nurses wish to advise the nurses 
of Canada of the over-supply at this point. 
Our hospitals are graduating large classes, and 
we feel it is our duty to help the new grad- 
uates, 
In all fairness to the members of the 
Nursing Profession, we wish them to under- 
stand that anyone coming to Calgary at this 
time may have a long peried of unemploy- 
ment. 

Mepicine Hat: Miss Auger and Mrs. D. 
M. Smith attended the Biennial Meeting of 
the C.N.A. as delegates from Medicine Hat. 

Miss Maude Davidson and Miss Lonsdale, 
of the Provincial Health Department, were 
guests in the city on July Ist. Miss David- 
son has been conducting Baby Welfare 
Clinics, while Miss Lonsdale has been doing 
the advance work in this district for the 
Travelling Clinic. 


BRITISH COLUMBIA 


The following list gives standing in order 
of merit of nurses writing the recent examina- 
tion for the title and certificate of Registered 
Nurse of British Columbia: 

First Class—80% and over—Misses K. 
Rowlay, Vancouver General Hospital; E. 
Bird, St. Joseph’s Hospital, Victoria; T. J. 
Bartle, St. Eugene ospital, Cranbrook; 
M. Dorsett, Vancouver General Hospital; 
E. M. Fairhurst. 

Second Class—65% to 80%—Misses G. M. 
Bremner, V. E. Bichemten: E. M. Johnson, 
-E. G. Shaw, E. M. Dobbie, M. F. Armstrong, 
N. G. Martin, M. E. Ross, M. S. McRae, 
E. E. M. Trusler, (J. E. Boulton, E. J. 
Brydon, W. E. East—equal), (E. Fawley 
C. A. E. erreur Seen K. E. Giles, D. M. 
Giles, M. M. Stone, (M. E. M. Verey, R. M. 
Hodgson—equal), M. E. Gregson, R. H. 
Jones, A. H. Hobden, (M. M. Shaw, R. F. 
Laidman—equal), (H. E. Warren, G. A. 
Moir—equal), V. K. Pearse, M. Rupe, E. V. 
Hardwick, A. M. McKnight, (R. Frate, A. J. 
Campbell—e ual), P. G. Heffell, H. M. 
Davidson, .A.M. Peters, O. Gordon— 
equal), (J. c Couture, M. ’Martin—equal), 
E. M. Howlett, (E. K. Sveen, E. D. Powell— 
equal), (E. W. Graham, E. O. Dickie— 
equal), (G. J. Harper, M. B. Atwater— 
equal), en V. Wintemute, E. L. Drinkwater 
—equal), H. E. McKay, (R. E. Patterson, 
R. Olafson— equal), (K. Holmes, H. 
Eocaaes steel, (T. M. Lundahl, D. Todd— 
equal), K . Federici, G. Longbottom, (M. G. 
Briggs, E. M. Gallicano—equal), (H. W. 
Ball, M. P. Blaney—equal). 

Passed—50% ape E. M. 
Wrightman, E. L. Chadsey, E. G. Smith, 
E. V. McLeod, G. Heavysides, M. I. Williams, 
E. B. Moore, A. pres M. B. 


Parkinson, (M. O’Hagan, H. K. Southwell— 
equal), M. Fernie, E. 8. Gifford, M. E. Gavin, 
(M. G. Beattie, A. M. Webster—equal). 
Passed Supplemental Examinations—V. E. 
Brown and C. M. Hardie. 
Passed with Supplemental Examinations to 
write—M. D. Munn and F. E. Jupp. 


MANITOBA 

GENERAL HospiTaL, WINNIPEG: Among 
the W.G.H. graduates who attended the 
C.N.A. General Meeting in Regina were: 
Miss Ethel Johns, of New York; Miss Mabel 
Gray, of Vancouver; Misses Ruby Simpson, 
Gladys McDonald, and E. Naisbitt, of 
Regina; Miss McKinnon, of Qu’Appelle; 
Miss E. Wright, of Sturgis; Miss Mary 
Montgomery, of Prince Albert; Mrs. J. F. 
Morrison, Mrs. J. A. Davidson, Mrs. E. M. 
Doyle, Misses Gertrude Hall, T. Wiggins, 
Mildred Reid, Agnes Pearson, Evelyn Vollett 
and Isabel McDiarmid, all of winnipeg. 

Miss Ruby Simpson (1919), Director of 
Nursing in Saskatchewan, entertained de- 
lightfully at her home in Regina, in honour 
of W.G.H. graduates attending the General 
Meeting. 

The members of the Alumnae Association 
were guests at a charmingly arranged tea at 
the home of Mrs. Carl Stewart (Gladys 
McDougal, 1919), of Regina, during the 
Meeting. 


ONTARIO 

Paid-up subscriptions to “The Canadian 
Nurse” for Ontario, in July, 1930, were 1,194. 
Four less than in June, 1930. 

APPOINTMENTS 

GeneRAL Hosprtat, Kinaston: Miss 
Hattie Cameron and Miss Evelyn McAuley 
(1928) to the staff of the Strong Memorial 
Hospital, Rochester, N.Y.; Miss Irene 
Breckenridge (1928) to the staff of the 
Rochester General Hospital; Miss Harriett 
Simpson and Miss Elizabeth Mellow (1929) 
on duty at the Lockwood Clinic, Toronto; 
Misses Dorothy Osborne, Margaret Cochrane 
and Hester Clark (1928) institutional work 
at Olean, N.Y.; Miss Gladys McBroom (1927) 
and Miss Helen Derry (1929) to the new 
Private Pavilion of the Toronto General 
Hospital; Misses Hannah Robb and Mary 
Patrick (1927) general duty at the Buffalo 
General Hospital. 

Western Hospirat, Toronto: Miss 
Elaine Playle (1928), to north operating room, 
3rd floor, Toronto Western Hospital; Miss 
Gwendolyne Jones (1926), relief at the Out- 
Patients’ Department, Toronto Western 
Hospital. 

Grace Hosprtau, Toronto: Miss Phyllis 
B. Clark (1927), to Colombo, South America, 
to engage in work under the Imperial Oil 
Companv; Miss Edna M. McFarlane (1929). 
to the Municipal Hospital, Melville, Sask. 
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District 1 
Victoria Hospitat, Lonpon: Miss Alma 
Carruthers and Miss Margaret Ball have left 
for New York, where they will engage in 
institutional work. 


District 2 


GENERAL HospiTaLt, BrantrorpD: The 
graduating exercises were held on June 3rd, 
1930, at the Brantford Collegiate Institute, 
when seventeen graduates received their 
diplomas. The graduates were entertained 
by the Alumnae on June 5th at a dinner dance 
at the Brantford Country Club, and also at the 
June Alumnae meeting, when a pleasant 
evening was enjoyed. 

Miss Hope Doeringer, who recently under- 
went a serious operation at the Willett 
Hospital, Paris, is progressing favourably. 

Mrs. David Muir (nee Eursulla Austin), of 
Saskatchewan, who has been seriously ill for 
the past two weeks, is now progressing 
favourably. 

Miss Adella McKee, of Calgary, Alta., is 
home on a visit. 

GENERAL Hosprtat, Woopstock: At the 
April meeting of the Alumnae, Dr. Krupp 
gave a very interesting illustrated lecture on 
his trip to Australia. Refreshments were 
served at the close of the meeting. 

On May 2nd graduating exercises were held 
in the City Hall. Dr. Williams, of Hamilton, 

ave the address to the graduating class and 
ee Sutherland presented the diplomas. 
In the evening an infcrmal dance in honour of 
the class took place. 


The annual meeting of the Alumnae was 
held on June 9th, when election of officers for 
the coming year was held. Miss Jefferson 
gave a most interesting pers on the annual 
meeting of the Registered Nurses Association 
of Ontario, which was held at the Royal York 
Hotel, Toronto. Yearly reports of the 
secretary and treasurer were read and proved 
very satisfactory, showing that a most suc- 
cessful year has been completed. At the 
conclusion of the meeting refreshments were 
served. 

District 4 


GENERAL HosprtaL, Hamitron: At the 
graduating exercises of the class of 1930 the 
scholarships awarded were: For one year 
br graduate work at a university, given 

he Board of Governors, Miss M. hristine 
ee and Miss Jenny H. Hoogendyk; 
= mma F. Pratt Scholarship for general 
rofisiency, Miss Margaret A. Bain; the 
ary McLaren House Scholarship for general 
profc iency, Miss Grace E. Herbert; prize 
for os standing in obstetrical nursing, 
given Dr. D. G. Mcllwraith, Miss Mar- 
garet A. McDougall; prize for highest 
standing in — nursing and technique 
given by Dr n R. Parry, Miss Laura A. 
Moore; prize for efficiency in bedside nursing, 
given. by Dr. F. B. Mowbray, Miss Velma 
M. Granger; prize for highest standing in 
medizal nursing, given by Dr. F. M. Mc- 
Loghlin, Miss iola M. P’ illips. 
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Miss Catherine Chapple (1926), has joined 
the Social Service Staff of the Hospital. 
Miss Laura Moore (1930), is relieving on the 
operating room staff for the summer months. 

Sr. Josepu’s Hospirau, Hamirton: The 
graduating class were the guests of the 
Alumnae at the annual dinner held in the 
Strathcona room of Noble’s restaurant, on 
May 26th. The guests were received by 
Miss Quinn and Miss Maloney. Many 
nurses attended from out of town and en- 
joyed the social hour of dancing and singing 
which followed the dinner. The previous 
week the graduates were entertained by the 
senior class at a dance in the Nurses Home. 

District 5 

GENERAL Hospitat, OsHAwa:. The mem- 
bers of the Alumnae entertained the graduat- 
ing class of 1930 at a dinner and dance at 
the Masonic Hall on June 5th. Graduating 
exercises were held in the Collegiate Audi- 
torium on June 20th, when ten graduates 
received their pins and diplomas. At the 
close of the exercises Miss Elizabeth Mac- 
Williams, Superintendent, was the recipient 
of a beautiful platinum necklace with aquar- 
marine pendant, a gift from the Board of 
Directors, and a lovely breakfast set from the 
Ladies Auxiliary, i in recognition of her twenty 

years as superintendent of the Oshawa 

Hospital. Following the presentations, a 
reception was held for the graduating class 
and their friends. 

The annual picnic of the Alumnae was 
held at Lakeview F: rk on June 28th. 


WELLESLEY Hospirat, Toronto: On 
April 25th the Alumnae held a most enjoyable 
dance in the Crystal Ball Room of the King 
Edward Hotel in honour of the members of 
the graduating class of 1930. The guests 
were received by Miss Ross, Mrs. R. J. 
MacMillan, Mrs. J. G. Gallie, Mrs. J. W 
Rush, Miss Carson and Miss Anderson. 

Graduating exercises were held on June 4th 
on the lawn of the Hospital. The Rev. Dr. 
Cody addressed the graduating class, and 
Mrs. H. A. Bruce presented the diplomas. 
The scholarships were presented by the 
donors. A garden pow was held after the 
exercises, Miss G. B. Ross, Superintendent, 
receiving the guests. 

Hosprrat For Sick CHILDREN, TORONTO: 
The graduating exercises for 1930 were held at 
Convocation Hall on June 4th, Rev. J. R. P. 
Sclater, D.D., addressing the class. Scholar- 
ships for various post-graduate courses were 
won by Miss Marjorie Rosseter, Miss 
Elizabeth Langman, Miss Avery Gelling, 
Miss Marjorie Francis; and the Florence J. 
Potts Scholarship, presented by the Alumnae, 
was won by Miss Mary Leslie (1924). 

The dinner given by the Alumnae in honour 
of the graduating class was held this year in 
the Royal York Hotel,and was very well 
attended by both Toronto and out-of-town 
nurses. An interesting part of the pro- 
gramme was the presentation of a life- 
membership in the Alumnae Association to 
Miss Hamilton, one of the first graduates of 
the school. 
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Miss Florence Peterson sailed the latter 
part of June to spend two months travelling 
through England and the Continent. 

Miss Isobel Lindsay (1929) has left to 
spend several weeks on the Continent. 

Mrs. Russell Heffering (Louise Downs, 
1926) sailed early in July with her husband, 
who is spending several months in Vienna 
pursuing post-graduate studies. 

The engagement of Miss Joan McLaren 
(1927) to Mr. Wm. McDonald, of New York, 
has been announced. The marriage to take 
place this fall. 

Toronto WESTERN HospiTaL AND GRACE 
Hospitat, Toronto: The joint graduating 
exercises of The Toronto Western Hospital 
and Grace Hospital, Toronto, took place 
June 3rd in Convocation Hall, when twenty- 
eight nurses graduated from the Toronto 
Western Hospital. The invocation and ad- 
dress were given by Rev. G. Stanley Russell. 
Twelve prizes were awarded, including two 
scholarships. Donors of special prizes were: 
Board of Governors, Mrs. Alex. Fasken, Drs. 
John Ferguson, W. R. Wesley, Gordon Cope- 
land, and Frank R. Scott, Messrs. Thomas 
Findley, George R. Warwick, John Medland, 
Frank McMahon; and a gold medal by the 
Ladies’ Board. Mrs. W. H. Price, wife of 
the Attorney-General of Ontario, presented 
the diplomas and pins. A reception was 
held at Hart House at the close of the exer- 
cises. 

Western Hospitat, Toronto: On June 
27th the Alumnae Association held a garden 

arty on the grounds of the Edith Cavell 

idence of the Hospital. A number of 

out-of-city members were present, and 
a very pleasant evening was spent. 

Miss Lena Smith (1922) has been granted 
a three-months’ leave of absence from the 
Out-Patients’ Department, and is on a trip 
through the Southern States and Western 
Canada. 

Miss Edith Bolton (1928) has been awarded 
the H. A. Beatty Scholarship for McGill 
University, Montreal. 

Miss Jessie Douglas (1919) has returned 
from California and is staying with her sister 
in Whitby, Ont 

Grace Hosprtrat, Toronto: Miss Beatrice 
Mae Tunbridge (1929) has gone to John 
Hopkins Hospital, Baltimore, for a post- 
graduate course in surgery 

GENERAL HospIrat, Toronto: Miss 
Evelyn MacLauren and Miss Edith Smart 
are the first graduates of the combined 
4-year Public Health course given by the 
University of Toronto in affiliation with the 
Toronto General Hospital. 

Members of the Alumnae will regret to 
learn of the recent death of Miss Maude 
Coatsworth, who was nurse in charge of 
the Admitting Department of the Toronto 
General Hospital. 

Miss Coatsworth served during the Great 
War under the Q.A.I.M.N.S., and following 
demobilisation she was en aged i in industrial 
nursing with the T. Eaton Company previous 
to joining the Admitting Department. 
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Miss Coatsworth was well known and much 

loved by all with whom she came in contact. 
District 7 

GeneERAL Hospitat, Kineston: Graduat- 
ing exercises were held in Grant Hall, Queen’s 
University, on June 2nd. Thirty-five nurses 
received their diplomas. Canon Cody of 
Toronto was present and addressed the class. 
After the exercises a reception was held at 
the Nurses Residence. The following evening 
a dance was given by the hospital staff for 
the graduates and their friends. 

District 8 

At the June meeting of the Private Duty 
Nurses, held in the Carnegie Library, Dr. H. 
B. Moffett of the staff of the Ottawa Civic. 
Hospital, gave a very interesting lecture. 

Miss Alice Ahern, Chairman of District 8, 
is spending two months abroad. Before 
leaving she was presented with a bouquet of 
roses by the members of the District. 

Crvic Hosprtat, Orrawa: When graduat- 
ing exercises took place on June 4th, fifty-two 
nurses received their diplomas and pins. The 
Bonet, mer were made by Miss Gertrude 

ennett, Superintendent of Nurses. 

Miss Marion Ma , Assistant Superintend- 
ent of the Ottawa ivic Hospital, is spending 
her vacation in Europe. 

GENERAL Hospirat, Orrawa: The Alum- 
nae entertained at a dinner and bridge in the 
Quebec Suite of the Chateau Laurier in 
honour of Miss Isabel McElroy, night super- 
visor, on the occasion of her silver jubilee in 
= nursing profession. Dr. J. S. E 

S. M. Nagle and Rev. Father P. C. 
Haris were the speakers. Vocal selections 
were rendered by Miss Agnes Sanders and 
Dr. C. T. Fink. 

Twenty-three nurses received their pins 
and diplomas from the Ottawa General 
Hospital when the graduating exercises took 
place on June 4th in the hall of the Lisgar 
Collegiate. 

Corrace Hospitat TRAINING ScHOOL, 
PremBroke: The graduating exercises took 
place in the Collegiate Auditorium on June 
5th, eleven nurses graduating. A very inter- 
esting oe was presented, Mr. J. H. 
Reeves, ., acting as chairman. The 
President a nba Hospital Board, Mr. R. L. 
McCormick, presented the diplomas, and 
Mrs. N. Cohen, President of the Alexandra 
Club, presented the badges. The Florence 
Nightingale Pledge was administered by the 
Rev. Mr. Waterman, and the address to the 
nurses was delivered by Dr. F. C. Delahay. 
After the exercises a dance was held in the 
Auditorium. 

Miss Mary Phippen and Miss Margaret 
McFarlane (1930) have accepted positions 
on the staff of Dr. Caven’s Hospital, Ottawa. 

District 10 

Port ArtHur: The May meeting of 
District 10, Registered Nurses Association of 
Ontario, was held in the new General Hospital, 
with twenty-eight members present. Final 
arrangements were made for entertaining the 
members of the graduating classes from the 
three hospitals. Miss Margaret Flannagan 
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of St. Joseph’s Hospital, Port Arthur, was 
appointed delegate to the C.N.A. biennial 
meeting at Regina, and Miss Mary Sidew, 
McKellar Hospital, Fort William, who was 
delegate to the annual convention of the 
Registered Nurses Association of Ontario 
held in Toronto, gave her report. During 
the social hour lunch was served by the 
hospital nurses. 

The members of the graduating classes of 
St. Joseph’s and the General Hospitals, Port 
Arthur and McKellar Hospital, Fort William, 
and their friends, were entertained by the 
Registered Nurses Association at an informal 
dance in St. Andrews’ Parish Hall, Port 
Arthur. The Executive acted as hostesses, 
the guests being received by Miss Boucher, 
President, and Miss Jane Hogarth, Past- 
President. 

GENERAL Hospitat, Port Artuur: Grad- 
uating exercises were held June 3rd in St. 
John’s Church. The Rev. A. J. Bull, Rector 
of the Church, and Dr. J. A. Crozier addressed 
the gathering, while Mr. A. H. Knulson, 
Chairman of the Hospital Board, assisted by 
Miss M. J. Fraser, Superintendent, presented 
the diplomas and medals. Awards made 
were: ote medal for general proficiency, Miss 
Elsie Code; prize for Intermediate Class was 
won by Miss Dorothy Armstrong, and for 
an Class by Miss Edith Todd. Following 

e programme a dance was held in the 
L 0.0.F. Hall, a buffet s per being served 
by the members of the Ladies’ Ai 

Sr. Josern’s Hosprra ioe ‘ARTHUR: 
Graduating exercises were. held in the Prince 
Arthur Hotel June 11th, the Rev. Father 
Preneau acting as Chairman. The gathering 
was addressed by Dr. R. H. Bryan, and the 
diplomas were presented by Rev. Father 
Preneau. Presentation of prizes and staff 
medal was made by Dr. R. E. Coulson. Miss 
A. Nickelson received the gold medal, and 
a: went to Miss Mabel Brownlee, Miss 

Gammond, Miss E. Hyses, Miss F. 
McLean, Miss M. Servais, Miss M. Hamilton, 
and the intermediate to Miss Ruth Garland. 
At the conclusion of the ceremonies dancing 
was enjoyed and lunch was served by the 
members of the nursing staff. 

McKeutiar Hosprrat, Fort WI.iam: 
The May meeting of the Alumnae was held 
in the McKellar Hospital Nurses Home, Mrs. 
F. Eberts and Miss N. W. Watkinson acting 
as hostesses. Following the business of the 
meeting, court whist was played. The 
Alumnae pins, in the school colors—purple 
and ;zold—have arrived, and may be obtained 
for three dollars from ‘Mrs. F. Eberts, 1701 
Sills Street, Fort William. 

Graduating exercises were held in St. 
Andrew’s Church, June 4th. Mr. H. H. 
Beeman gave the address, and Mr. D. Smith, 
Chairman of the Hospital Board, presented 
the medals and diplomas with the assistance 
of the Superintendent, Miss B. Bell. The 
eaceetes took the Florence Nightingale 

ledge, led by Miss Bell. Erapentetce of the 
meda's was made by Dr. W. P. Hogarth, 
Presiclent of the Medical Staff. The gold 
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medal for general proficiency was won by 
Miss Ruth McLean and Miss Marguerite 
Lark, Miss Helen Patterson, Miss Margaret 
Robinson and Miss Pearl Keeley won the 
silver medals. Prizes for intermediate year 
were won by Miss Eva Laine and Miss 
Catharine Lemon, and for charting, Miss 
Florence Stoughton. Miss Pearl Morrison of 
Washington, D.C., former Superintendent of 
the Hospital, sent a beautiful basket of roses 
and best wishes to Miss Bell and the graduatng 
class. Dr. A. D. Stewart addressed the 
graduates, and Miss B. Brown gave the 
valedictory address. Following the pro- 
gramme the graduates and their friends were 
entertained by the Intermediate Class in the 
Nurses Home. 

The dance given by the Hospital in honour 
of the graduating class was held June 5th in 
the Norman Room of the Royal Edward 
Hotel. The guests were received by Miss B. 
Bell, Superintendent, and the members of 
the class. 


QUEBEC 


Royat Victoria Hospitat, MontTREAL: 
Miss Marjorie Dobie has resigned as in- 
structor at the Royal Victoria Hospital, and 
has left to spend a year at International 
House, New York City, while continuing 
with post-graduate work at Columbia Uni- 
versity 

Mise Barbara Widder (1918) has taken a 
a 2 as Public Health nurse at Camp- 

ton, N 

Miss fie Moffatt (1919) has been ap- 
pointed night supervisor in the Ross Pavilion. 

Miss E. B. Rogers (1929) will take up her 
duties as assistant instructor, Royal Victoria 
Hospital, on September Ist. 

Miss Kathleen B. Hill (1922) has resigned 
as assistant in the Maternity Pavilion, and 
has accepted the position of Superintendent 
in the hospital at Trail, B.C 

Miss Mabel F. Hersey, Miss Barbara 
Campbell and Miss Kathleen Jamer of the 
R.V.H. Staff attended the C.N.A. Biennial 
Meeting in Regina. 

Tue GeneRAL Hosprtat, MONTREAL: 
Miss Olive McKay, superintendent, Mira- 
michi Hospital, is a patient in The Montreal 
General Hospital, where she has undergone 
an operation. 


The following nurses attended the Biennial 
Meeting in Regina last month: Misses 
Upton, Jamieson, Morrison, Batson, Arm- 
strong, McOuat, Payne, Peters, Taylor, 
Cromwell, Cooke and Hales. 

Miss Clare Gass, Director of Social Service 
(Western Division), has returned from 
Simmons College, Boston, where she has been 
taking a special course in Hospital Social 
Service. 

Miss E. L. Dickie, who has been in New 
Westminster, B.C., for four years, has 
returned to her home in New Brunswick. 

Mrs. McOuat (Jean Wilson), of Vancouver, 
B.C., is visiting friends in Montreal. 





THE CANADIAN NURSE 


Miss Lawrence, Assistant Superintendent, 
Baby and Foundling Hospital, Montreal, is 
leaving this month for a six weeks visit in 
England. 

Miss Charlotte McNaughton has returned 
from Victoria, B.C., and is at present re- 
lieving at the Royal Edward Institute. 

Miss G. Labelle is assisting Miss Barrett 
at the Royal Victoria Hospital, Montreal 
Maternity Hospital for the summer months. 

Miss Blanche Herman and Miss DesBarres 
are on the staff of the Laurentian San. for 
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a shcrt time. Miss L. N. Gray, Supervisor 
of the Victorian Order of Nurses, Winnipeg, 
is visiting in Montreal. 

Miss M. Mcnk has taken a position with the 
Kotex Company. 

The Misses E. Ward, B. Yardley, I. Lam- 
plough, A. M. Smith and G. McKay have 
returned from Scotland, where they ac- 
companied a patient from Quebec June 20th. 

Miss Jean Smith has returned from England 
where she also had accompanied a patient 
from Quebec. 


BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 


BALKWILL—On May 17th, 1930, at Exeter, 
Ont., to Mr. and Mrs. Russell E. Balk- 
will (Vivian Hograth, Victoria Hospital, 
London, Ont.), a son. 

BROWN—In May, 1930, to Mr. and Mrs. 
Brown (Margaret Guy, Owen Sound 
Hospital), Meaford, Ont., a son. 

CAREY—On March 16th, 1930, at New 
York City, to Mr. and Mrs. Herbert 
Carey (Grace M. Pratt, Winnipeg Gen- 
eral Hospital, 1925), a son. 

CROSS—On May 15th, 1930, at Toronto, 
to Mr. and Mrs. Cross (Ruth Connor, 
Toronto General Hospital, 1925), a 
daughter. 

CURLETTE—On June 22nd, 1930, to Mr. 
and Mrs. E. Y. Curlette (Pauline Glas- 
ford, Calgary Gencral Hospital, 1925), a 
daughter. 

CURTIS — Recently, to Mr. and Mrs. 
Harvey Curtis (Lillian Jackson, King- 
ston General Hospital, 1925), at Elyria, 
Ohio, a daughter. 

DE LA COUR BOGUE—On May 29th, 1930, 
at Montreal, to Mr. and Mrs. Jackson de 
la Cour Bogue (Phyllis Spencer, Royal 
Victoria Hospital, 1926), a daughter. 

DE BELLE—On June 19th, 1930, at Mon- 
treal, to Dr. and Mrs. J. E. de Belle 
(Hazel H. Stevens, Royal Victoria Hos- 

. pital, 1928), a son. 

DENNEBY—On April 28th, 1930, in New 
York, to Mr. and Mrs. J. Denneby 
(Rufina McCarten, St. Joseph’s Hospital, 
Hamilton, Ont., 1923), a daughter. 

HALL—On December 12th, 1929, at To- 
ronto, to Mr. and Mrs. Thomas J. Hall 
(Verna Margaret Reeb, Grace Hospital, 
1923), a son. 

HILL—May 9th, 1930, to Dr. and Mrs. Carl 
E. Hill (Frances Haines, Hospital for 
Sick Children, Toronto, 1922), a daughter. 

LANGSTAFF—On March 7th, 1930, at 
Toronto, to Mr. and Mrs. Homer Lang- 
staff (Hazel Miriam Summers, Grace 
Hospital, Toronto, 1925), a son. 


LEDINGHAM—On May 26th, 1930, to Mr. 
and Mrs. George Ledingham (Margaret 
Duncan, Owen Sound Hospital), of 
Souris, Man., a son. 

MILNE —On May 7th, 1930, at Jasper, 
Ontario, to Mr. and Mrs. Frank Milne 
(Ruth Sansome, Kingston General Hos- 
pital, 1926), a son. 

MacKENZIE—On March 28th, 1930, at 
Toronto, to Mr. and Mrs. Cameron 
MacKenzie (Helen McCord, Wellesley 
Hospital, Toronto, 1917), a daughter. 

McKEEN—On April 6th, 1930, to Mr. and 
Mrs. McKeen (Winnifred Kirkwood, G. 
& M. Hospital, Owen Sound), of R.R. 
No. 1, Owen Sound, Ont., twin boys. 

McKINNON—On June 9th, 1930, at Regina, 
to Mr. and Mrs. John E. McKinnon 
(Pauline Whiteside, Hamilton General 
Hospital, 1925), 2 daughter. 

NICHOLSON—On June 9th, 1930, at King- 
ston, to Mr. and Mrs. Elwood Nicholson 
(Mabel Woodley, Kingston General Hos- 
pital, 1924), a daughter. 

PHILLIPS—Recently, at Paris Ontario, to 
Mr. and Mrs. Reg. Phillips (Brantford 
General Hospital), a son. 

PLASKETT—On July ist, 1930, at To- 
ronto, to Mr. and Mrs. Plaskett (Kath- 
leen Johnston, Toronto General Hospital, 
1926), a daughter. 

SANDERSON — Recently, at Neepawa, 
Man., to Mr. and Mrs. R. J. Sanderson 
(Marion Quinn, Winnipeg General Hos-. 
pital, 1926), a son. 

SHANTZ—On May 29th, 1930, to Mr. and 
Mrs. Stanley Stantz (Olive Hurd, Owen 
Sound G. & M. Hospital), Kitchener, 
Ont., a son. 


SIMPSON—On April 18th, 1930, at Brigh- 
ton, Ont., to’ Mr. and Mrs. Simpson 
(Muriel Wells, Wellesley Hospital, To- 
ronto, 1924), a son. 


WALTERS—On June 16th, 1930, at To- 
ronto, to Dr. and Mrs. Walters (Ilene 
Lacy, Toronto General Hospital, 1924), 
a son. 
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WARREN—On June 7th, 1930, at Flint, 
Mich., to Mr. and Mrs. Chas. E. Warren 
(Frances Taylor, Hamilton General Hos- 
pital, 1925), a son. 

WILMETH—On June 14th, 1930, at Lon- 
don, Ont., to Mr. and Mrs. Lex C. 
Wilmeth (Meryl Luckhom, Victoria Hos- 
pital, London), of Forest, Ont. a 
daughter. 


MARRIAGES 


BARKER—SEXSMITH—Recently, at Na- 
panee, Ont., Pearl Sexsmith (Kingston 
General Hospital, 1928), to Rowen 
Barker, of Picton, Ont. 


BRAKE—BUFFAM—On June 28th, 1930, 
at Lanark, Greta Buffam (Kingston 
General Hospital, 1925), to Eric Brake, 
of Ottawa. 


BROCK—SPARROW—In June, 1930, at 
Winnipeg, Mabel Sparrow (Winnipeg 
General Hospital, 1917), to Earl Brock. 
At home, Shaunavon, Sask. 


BULL—BELWA—On July 3rd, 1930, at 
Montreal, Frances Anne Belwa (Royal 
Victoria Hospital, 1923), to Hugh Bull. 

CARSWELL — FEATHERSTONE — Re- 
cently, in New York, Rita Featherstone 
(Hamilton General Hospital, 1929), to 
Dr. J. A. Carswell. 


CHESTER—SHUMWAY—On April 22nd, 
1930, at Winnipeg, Margaret Shumway 
(Winnipeg General Hospital, 1928), to 
Frank Chester. 


CLARK—GUESS—On May 3rd, 1930, at 
Sydenham, Ont., Harriet Guess (King- 
ston General Hospital, 1928), to Harold 
Clark, of Collins Bay, Ont. 


DAVIDSON — HUDSON — On June 2ist, 
1930, at Hamilton, Ethel L. Hudson 
(Hamilton General Hospital, 1928), to 
Stewart Davidson, of Hamilton. 

DENNISON — BRYANS—On November 
1ith, 1929, at Claremont, Ont., Mabel 
Bryan (Wellesley Hospital, Toronto, 
1929), to E. Dennison. 

DICKIE — McKNIGHT—On June 28th, 
1930, Vera McKnight (Oshawa General 
Hospital, 1929), to Francis Dickie, of 
Toronto. 

EASON—MASTERS—On June 28th, 1930, 
at Alton, Ont., Margaret Masters (To- 
ronto General Hospital, 1925), to Dr. 
Norman Eason. 

FOULDS—CAMERON—At Northfield re- 
cently, Eleanor Cameron (Brantford 
General Hospital), to Fay Foulds. 

FRASER—CURRIE—On June 14th, 1930, 
at London, Ont., Mildred Currie (St. 
Joseph’s Hospital, Hamilton, 1929), to 
R. J. Fraser, M.D. 

GORDON—HERSEY—On June 3rd, 1930, 
in Toronto, Hilda Hersey (Hospital for 
Sick Children, Toronto), to Huntley 
Gordon. 
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GREENING—COWDRY—On June 28th, 
1930, at Cobourg, Ont., Elizabeth Cowdry 
(Royal Victoria Hospital, 1928), to Owen 
Greening. 


HAWLEY — RICHARDSON — On June 
28th, 1930, at Hamilton, E. Richardson 
(Hamilton General Hospital, 1916), to 
Leslie Hawley, of Niagara Falls, Ont. 


HOWARD — BEATTIE—On May 28th, 
1930, at New York, Jean Beattie (Cal- 
gary General Hospital, 1921), to John A. 
Howard. Mr. and Mrs. Howard will 
reside in Brooklyn, N.Y. 


KINSMAN—McNEILL—In June, 1930, at 
Toronto, Kathleen McNeill, to Dr. J. D. 
Kinsman, South Porcupine, Ont. 


LAURIE—BATTLE—On June 7th, 1930, 
at Hamilton, Ont., Mary Battle (St. 
Joseph’s Hospital, Hamilton, 1928), to 
Neil Laurie, M.D. 

LINDSAY—AUSTIN—On June 14th, 1930, 
at Kingston, Ont., Gwen Austin (King- 
ston General Hospital, 1923), to Dr. G. 
Clayton Lindsay, of Kingston. At home, 
461 Princess Street, Kingston, Ont. 

MACKO—JENKINS—On June 2ist, 1930, 
at Calgary, Eleanor Jenkins (Calgary 
General Hospital, 1927), to Dymtar O. 
Macko, of Blairmore, Alta. 

MacLELLON—MacPHERSON—On April 
12th, 1930, at London, Ont., Leone Mac- 
Pherson (Wellesley Hospital, Toronto, 
1925), to Mr. MacLellon. 

McCANN—HUDSON — On January 11th, 
1930, at Montclair, N.J., U.S.A., Jeanne 
Alexandra Hudson (Grace Hospital, To- 
ronto, 1926), to Harry William McCann, 
Montclair, N.J. 

McDONALD—McFARLANE—On July 5th, 
1930, at Hamilton, Ont., Maude J. Mc- 
Farlane (Hamilton General Hospital, 
1925), to Robert L. McDonald, of Glas- 
gow, Scotland. 

McLEAN — CLARKE — Recently, Edna 
Clarke (Brantford General Hospital), to 
Dr. W. McLean. 

MOORE—MORLEY—On June 7th, 1930, at 
Cataraqui, Ont., Alfreda Morley (King- 
ston General Hospital, 1928), to Dr. 
Clifford Moore, of Harding, Mass. 

MORRELL—GIBSON—On June 28th, 1930, 
at Toronto, Jessie Gibson (Hospital for 
Sick Children, 1924), to Dr. Clarence 
Morrell, of Ottawa. 

MORTEN — CAMERON — On June 19th, 
1930, at Toronto, Ruth Cameron (Hos- 
pital for Sick Children, 1922), to Dr. R. 
Morten, of Turtle Creek, Penn. 

MURRAY—MUNRO—On June 14th, 1930, 
at Kingston, Ont., Laura Munro (King- 
ston General Hospital, 1928), to William 
Murray, of Kingston, Ont. 

MURPHY — ZWICKER—On June 10th, 
1930, at Woodside, N.S., Louise E. 
Zwicker (Nova Scotia Hospital, 1925), to 
Joseph M. Murphy. At home, 36 Victoria 
Road, Dartmouth, N.S. 
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PAEHAL — JACKSON—On June 14th, 
1930, at St. George, Granada, West 
Indies, Ann Jackson (Toronto General 
Hospital, 1921), to Adolph Paehal. 

ROBERTSON — SHEATHER—On June 
7th, 1930, Edna Sheather (Oshawa Gen- 
eral Hospital, 1928), to William Robert- 
son, of Oshawa. 

RUSSELL—GARDINER — Recently, Viva 
Gardiner (Winnipeg General Hospital, 
1927), to William Russell, of Clearwater, 
Man. 

RYERSON—RACE—On April 26th, 1930, 
at Brantford, Ont., Dorothy Race (Wel- 
lesley Hospital, Toronto, 1928), to Hume 
Ryerson. ” 

SCOTT—BISHOP—On June 18th, 1930, at 
Orangeville, Ont., Janet K. Bishop 
(Hamilton General Hospital, 1928), to 
Dr. C. I. Scott, of Orangeville. 

SIMMS—ANDERSON—On April 5th, 1930, 
at Vancouver, B.C., Dorothy Kate Ander- 
son (Winnipeg General Hospital, 1918), 
to A. Ernest Simms. 

SMITH—DAY—On June 17th, 1930, at 
Brantford, Ont., Lillian Jessie Day 
(Hamilton General Hospital, 1927), to 
Earle Stanley Smith, of Glanford Station, 
Ont. 

SMITH—McDONALD—On June 26th, 1930, 
at Tilson, Man., Verna McDonald (Win- 
nipeg General Hospital, 1929), to Everett 
Smith, of Winnipeg. 

TAYLOR — OSBORNE—On May 20th, 
1930, at Prince Albert, Sask., Florence 
(Mollie) Osborne (Winnipeg General 
Hospital, 1927), to Dr. Jack Taylor. 

TWEDDY—LAWSON—On February 8th, 
1930, Olive Lawson (Kingston General 
Hospital, 1927), to Clifford Tweddy, of 
Erie, Pennsylvania. 

WAITE—TAYLOR—On October 7th, 1929, 
Mary Evelyn Taylor (Grace Hospital, 
Toronto, 1920), to William C. Waite, of 
Aurora, Ont. 
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WALKER—CLIFT—On June 14th, 1930, 
at Westmount, P.Q., Muriel Agnes Clift 
(Royal Victoria Hospital, 1928), to Her- 
man W. Walker. 

WATSON—HURST—On March 6th, 1930, 
at Toronto, Mabelle Hurst (Toronto 
General Hospital, 1926), to Charles E. 
Watson. 

WHITESIDE—KING—On March Ist, 1930, 
at Lindsay, Ont., Mrs. E. G. King (Rita 
Hodgson, Wellesley Hospital, Toronto, 
1923), to J. Whiteside. 


DEATHS 


BROWN—On July ist, 1930, at Montreal, 
Janet E. Brown (Montreal General Hos- 
pital, 1897). 

COATSWORTH — Recently, at Toronto, 
Maude Coatsworth (Toronto General 
Hospitai, 1916), late of the Admitting 
Department of Toronto General Hospital. 

DICKSON—On June 20th, 1930, at Toronto, 
Louise McGregor Dickson (Toronto Gen- 
eral Hospital, 1916), late Superintendent 
of the Shriners’ Hospital, Montreal, P.Q. 

HODGINS—On Sunday, June 29th, 1930, 
at St. Joseph’s Hospital, London, Ont., 
Martha Hodgins (Victoria Hospital, 
London, Ont.) 

JARDINE—On June 7th, 1930, at Medicine 
Hat, Alta., after a lengthy illness, Jean 
Jardine (Medicine Hat General Hospital, 
1926). 

PAIN—On June 21st, 1930, at her residence 
in Hamilton, Mrs. (Dr.) Albert Pain 
(Margaret Melross, Hamilton General 
Hospital, 1909), after a lengthy illness. 

SLADE—Recently, after a short illness, 
at her home in Newburgh, Ont., Gladys 
Slade (Kingston General Hospital, 1928). 

WARNICA—On December 7th, 1929, at 
Toronto, Ella Louise Warnica (Grace 
Hospital, Toronto, 1909), late of D.S.C.R. 
Nursing Staff, London, Ontario. Miss 
Warnica served during the Great War, 
enlisting under the Queen Alexandra 
Imperial Nursing Service. 
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esvusnvceveneneseeuscevnneuneacaneeaneenasoaceengceengennetys 
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IMUM 


enennas) eveuavennaqunavavevenerscecevavnsenevsvssuecevenennenaceuevannecavecesesaren*oecevusovussaneneneaesesensnts = 


GRADUATE NURSES ASSOCIA- 
TION OF BRITISH COLUMBIA 
(Incorporated 1918) 


The University of Western 


Ontario Faculty of 
Public Health 


LONDON, CANADA 


Standard professional courses of 
nine months each ‘or graduate nurses, 
leading to the certificates of: 


Certificate of Instructor in Schools 
of Nursing (C.I.N.) 

Certificate of Public Health Nurse 
(C.P.H.N.) 

Certificate of Hospital Adminis- 
trator (C.H.A.) 

These also constitute the final 
year options in the B.Sc. (in nursing) 
course in the University of Western 
Ontario. 

Important scholarships are avail- 
able. 

All graduates have been placed. 


Registration closes 22nd September, 
1930. 


eeaeeauuenuengennnenesnanearnintg 


ane examination for title and certificate of 
egistered Nurse of British Columbia will be 
RS September i7th, 18th and 19th, 1930. 


Names of candidates for this examination 
must be in the office of the Registrar not later 
than August 17th, 1930. 


anensennn 


Full particulars may be obtained from: 


HELEN RANDAL, B.N., 
Registrar, 
118 Vancouver Block, Vancouver, B.C. 


Evevessananevenevncncnanecssaveceaeenenenenececcvesvecensuensgeneeaeecevavenctoatsnscecsncusacentsassetucanensaeenecn ent ny 


eoueeveuugunenateonsnecunsctoesevensocecacenennaceeasantercaceoaseseneeueceaeasieyey 


ASSOCIATION OF REGISTERED 
NURSES FOR PROVINCE 
OF QUEBEC 

Examinations for qualification as 
Registered Nurse in the Province of 
Quebec, will be held in Montreal and 
elsewhere, on October 1st, 2nd and 
3rd, 1930. Thos? wishing to write 
must apply for forms and other in- 
formation to the Registrar, and these 
forms must be returned to the office 
before September 7th, 1930. 
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covevonvecanennnrensceneouneesneneneens, 
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vovcapeonvensunsuenenecesnvavenevenesenenene 


For further information, apply to— Pa E. FRANCES UPTON, R.N., 


Director, Division of Study for i i Executive Secretary and Registrar, 
Graduate Nuress. _ 2 1396 St. Catherine Street West, 


svevevenevenecavenensnenenevconeuenenconsevennnevnercenecenesenecentorecevecscnvenenenenssnsenne, 


MONTREAL, P.Q. : 
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Applications will be received until 
August 15th, 1930, for the position of 
WANTED: X-rav laboratory technician. Dietitian for Glace Bay General Hos- 


. pital, Glace Bay, N.S. Salary $75.00 
Apply Anson General Hospital, Iro- se month with maintenance. State 
quois Falls, Ontario. experience, age, ete. Apply to Super- 
intendent, Glace Bay General Hospital, 
Glace Bay, N.S. 


CORRESPONDENCE 
Geneva, July 11th, 1930. 
Dear Editor: 
We have today received a letter from Miss Susan C. Francis, Secretary 
of the American Nurses Association, reading as follows: 


‘‘Following discussion of a resolution adopted at the Annual Meeting 
of one of the State Hospital Associations, the Board of Directors of the 
American Nurses Association, at a session held in Milwaukee, Wis., on June 
7th, 1930, voted as follows: 


‘““That through the International Council of Nurses and the Inter- 
national Nursing Review, notices be sent to the magazines of all countries 
outside of the United States that the nursing field in this country is 
overecrowded.”’ 

Sincerely yours, 
(Signed) CHRISTINE REIMANN, Secretary, 


International Council of Nurses. 
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Miss F. M. H. Emory, University of Toronto, Toronto, Ont. 
Miss K. W. Ellis, 

Miss G. M. Bennett, Ottawa Civic Hospital, Ottawa, Ont. 

Miss Nora Moore, City Hall, Room 309, Toronto, Ont. 

Miss R. M. Simpson, Parliament Bldgs., Regina, Sask. 


COUNCILLORS 


Alberta: 1 Miss Eleanor McPhedran, Central Alberta 
Sanatorium, Calgarv; 2 Miss Edna Auger, General 
Hospital . Medicine Hat; 3 Miss B. A. Emerson, 604 

Civic Block, Edmonton. 
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Quebec: 1 Miss M. K. Holt, Montreal General Hos- 
pital, Montreal; 2 Miss E. Sharpe, Royal Victoria 


Hospital, Montreal; 3 Miss Isabel Manson, School 
for Graduate Nurses, McGill University, Montreal; 
4 Saga Christina Watling, 1480 Chomedy St., Mont- 
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Saskatchewan: 1 Miss Elizabeth Smith, Normal 
School, Moose Jaw; 2 Miss G. M. Watson, Cit 
Hospital, Saskatoon; 3 Miss M. E. Grant, 922 oth 
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1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


NURSING EDUCATION SECTION 


Chairman: Miss G. M. Fairley, Vancouver General 
Hospital, Vancouver; Vice-Chairman: Miss M. F. 
Gray, University of British Columbia, Vancouver; 
Secretary: Miss E. F. Upton, Suite 921, 1396 St. 
Catherine St. West, Montreal; Treasurer: Miss M. 
Murdoch, General Public jc Hospital, St. John, N.B. 

Councillors. —Alberta: na Auger, General 

wee. arene Hat. British Columbia: Miss 
ie arene of British Columbia, Van- 
a "Mani toba: Miss J. E. Grant, Winnipeg 
sae & ital, pr innioes. New Brunswick: Miss 
Margare General Public Hospital, St. 
John} Nova Be Scotia: Miss Ina May Jones, Victoria 
General Hospital, Halifax. Ontario: Miss Edith 
Rayeite. General Hospital, Hamilton. Prince Ed- 
ward Island: Sister Ste. Faustina, Charlottetown 
Hospital, Charlottetown. Quebec: Miss Ethel 
Sharpe, Royal Victoria Hospital, Montreal. Sas- 
katchewan: Miss G. M. Watson, City Hospital, 


toon. 
Convener of Publications: Miss Annie Laurie, Royal 
Alexandra Hospital, Edmonton, Alta. 


PRIVATE DUTY SECTION 


Chairman: Miss Isabel MacIntosh, 353 Bay St. S. 
Hamilton, Ont.; Vice-Chairman: Miss Mo a 
MacDonald, 111 South Park St., Halifax, N. 
Secretary-Treasurer:Miss Mabel St. John, Hospital 
for Sick Children, Toronto, Ont. 

Councillors.—Alberta: 


British Columbia: Miss O.. 
Cotsworth, 1135 12th Avenue W., Vancouver, B. & 
Manitoba: Mrs. Doyle, Ste. 25 Machray Apts., 


3—Chairman Public Health Section. 
Private Duty Section. 


Winnipeg, Man. New Brunswick: Miss Myrtl 
FE. Kay, 21 Austin St.. Moncton, NB. Nov 
Scotia: Miss Moya MacDonald, 111 South Park 
8t., ae Ontario: Miss Isabel MacIntosh, 
35 . Hamilton, Ont. Prince Edward 
3 R. Gamble, 51 a St., 
eiewseen P.E.I. Quebec: Miss C. M. Wat- 
ling, 1230 Bisho; op St., Montreal, Que. Saskat- 
chewan: Miss M. Munro, Coronation Court, 
Saskatoon, Sask. 
Convener of Publications: Miss Clara Brown, 153 
Bedford Road, Toronto, Ont. 


PUBLIC HEALTH SECTION 


Gabe: Miss M. Moag, 1246 Bishop St., Montreal, 
Que.; Vice-Chairman: Miss M. Wilkinson, 410 
Sherbourne St., Toronto, Ont.; Secretary-Treas- 
urer: Miss I. M. Manson, School for Graduate 
Nurses, McGill University, iagtaeet, Que. 

Councillors.—Alberta: B. Emerson, me 
Civic Blk., Edmonton. British Gctumbiay” 
Elibabeth Breeze, 4662 Ave., Weeaume 
Manitoba: Miss Isabell Me armid, 363 ide 
Street, Winnipeg, Man. an Scotia: 
Mariorie Trefry, Dalhousie Public Health Clinic, 
Halifax, N.S. New Brunswick: Miss H. 8. 
Dykeman, Health Centre, 134 Sidney St., St. John. 
Ontario: Mi 


Wilson, Red Cross Penderenrtam, 59, Grafton Street, 


Charlottetown. Quebec: Miss M. Manson, 
McGill University, Montreal ‘Seabiichotiane Miss 
M. E. Grant, 922 9th Ave., Saskatoon. 

Convener of Publications: 
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ALBERTA ASS’N OF REGISTERED NURSES 


President, Miss Roe McPhedran, Central 
Alberta Sanatorium, near algary. Alta.; First Vice- 
President, Miss Ethel ean verity Hospital, 
Edmonton, Alta.; Second Vice-President, Miss ie 
samreaee. General Hospital, Calgary, ‘Alta.; Regis- 

retary-Treasurer, Miss Kate S. Bri hty, 
Slceans Bldgs, Edmonton, Alta.; Nursin ae 
tion Committee, Miss Edna Auger, General 
a Hat, Alta.; Public Health Committes, 3 Miss 
B A. Emerson, 604’ Civic Block, Edmonton, Alta. 


GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 


President, Miss 3M. P. Campbell, R.N., 118 Van- 
couver Block, Vancouver; Second Vice-President, 
Miss M. Mirfield, R.N., 1180 15th Ave., W., Van- 
couver; Registrar, Miss HH. Randal, R.N., 118 Van- 
couver Block, Vancouver; Secretary, Miss M. Dutton, 
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R.N., Dept. of Nursing and Health, University of B. 
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worth, R.N., 1 12th Ave., W., ers: Coun- 
cillors, Misses L. R.N., Ewart, R.N., M. 
Franks, R.N., L. wr ister, R. N., ’G. Fairley, RN. 
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Winnipeg; First Vice-President, Miss J. Houston, 
Ninette Sanatorium; Second Vice-President, Miss C. 
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Winnipeg; Recording Secretary, Miss Norah O’- 
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Miss Tsabe! Mel Diarmid, 363 Langside St., Winnipeg; 
Private Duty, Mrs. Doyle, Ste. 25 Machray Apte., 
Winnipeg; Registrar, Miss A. E. Wells, Provincial 
Health Yepartment, ,Parliament Bldgs., Winnipeg. 
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President, Miss A. J. MacMaster, Moncton Hospital, 
Moncton; First Vice-President, Miss Mabel McMullin, 
St. Stephen; Second Vice-President, Miss Florence 
Coleman, County Hospital, East Saint, gone Hon. 
Secretary, Mrs. W. S. Jones, Al Council 
Members: Saint John, on = * So aitiechali: Wiecearet 
Murdoch, S. Brophy, H. S. Dykeman and Sister 
Camillus: *. Gate. Miss Myrtle Dunbar; are 
ton, Miss G. M. Murray; Moncton, Misses M le 
Kay and Roberta Gunn; Bathurst, Miss M. ith 
Stewart; Woodstock, Miss Elsie Tulloch; ae 
of Sections: Nursi Education, dob 

Murdoch, General blic Hertel “Saint —s 4 
Public Health, Miss H. 8. Dagan, Health Ce: 

Saint John; Private Duty, Miss Myrtle io, on 
Austia St., Moncton; “The Canadian Nurse,” Miss 
Lyla Gregory, 68 Lancaster Ave., West Saint John; 
Constitution and By-Laws Committee, Miss Sarah 
E. ne, Fairville, N.B.; cretary-Treasurer- 

, Miss Maude E. Retallick, 262 Charlotte 
Street, West Saint John. 


REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 


President, Miss C. M. Graham, Camp Hill Hospital, 
Halifax; First Vice-President, iss A. E. Fenton, 
Dalhousie Health aie, Halifax: Second Vice-Presi- 
dent, Miss Edna Hurst, Canso; Third Vice-President, 
Miss I. B. Andrews City, Leo Sydney; Recording 
Secretary, Miss L. G. Hall, 244 Gottingen *Se., Halifas: 
Treasurer and Asst. 


tary, Miss L. F. Fraser, 
Eastern Trust Bide. Halifax. 


THE CANADIAN NURSE 


REGISTERED NURSES’ ASSOCIATION OF 
ONTARIO (Incorporated 1925) 


President, Miss E. Muriel McKee, Brantford General 
Hospital, Brantford; First Vice-President, Miss Mary 
Millman, 309 City Hall, Toronto; Second Vice- 
President, Miss Marjorie Buck, Norfolk General 
Hospital, Simcoe; Secret: ary-Treasurer, } Miss Matilda 
Fitzgerald, Apt. 29, 917 St. Clair Ave. W., Toronto. 

District No. : Chairman, Miss Nellie Gerard, 911 
Victoria Ave., Windeor Secretary-Treasurer, Mrs. J. 
Harrison Shanks, 339 North Russell St., Sarnia. jis- 
trict No. 2: Chairman, Miss Marjorie Buck, Norfolk 
General Hoewieal: Simcoe; Secretary-Treasurer, Miss 
Hilda Booth, Norfolk General omenel. Simcoe. Dis- 
trict No. 4: "Chairman, Miss Edith Rayside, General 
Hospital, Hamilton; Secretary-Treasurer, Mrs. Norman 
Barlow, 134 Catherine Sc.,8., Hamil.on. District No. 
5: Chairman, Miss Ethel Greenwood, 36 Homewood 
Ave., Toronto; Secretary-Treasurer, Mrs. F. E. Atkin- 
son, 326 Beech Ave., Toronto. District ‘No. 6: Chair- 

man, Miss Florence Fitzgerald, 90 Chatham St., Belle- 
ville: Secretary-Treasurer, iss Florence MclIndoo, 
General Hospital, Belleville. District No. 7: Chair- 
man, Miss Louise D. Acton, General Hospital, Kings- 
ton; Secretary-Treasurer, Miss Marjorie Evans, 103 
Gore St., Kingston. District No. 8: Chairman Miss 
Alice Ahern, Metropolitan Life Insurance Co., Ottawa; 
Secretary-Treasurer, Miss A. C.Tanner, Civic Hospital, 
Ottawa. District No. 9: Chairman, Miss Margaret 
Kennedy, Box 233 Sturgeon Falls; Secretary-Treasurer, 
Miss C. McLaren, Box 102, North Bay. District No. 
10: Chairman, Miss Anne Boucher, 280 Park St., Port 
Arthur; Secretary-Treasurer, Miss Rona Wade, 
McKellar General Hospital, Fort William. 


ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 


Advisory Board, Misses M. A. Samuel, L. C. Phillips, 
Mabel F. ‘Senn and Rev. Mother Mailloux; President, 
Miss Mabel Holt, Montreal General Hospital; 
Vice-President (English), Miss Margaret L. Moag 
V.O.N., Montreal; Vice-President (French), Malle. 
Rita Guimont, Municipal Dept. of Health, Montreal: 
Hon. Recording Secrecary, iss Grace R. Martin, 
Royal Victoria Hospital, Montreal; Hon. Treasurer 
Miss Olga V. Lilly, Royal Victoria Montreal 
Maternity Hospital; Other members, Miss C. V. 
Barrett, Roya! Victoria Montreal Maternity 
H ital; Miss C. M. Ferguson, Alexandra Hos- 
ital, Montreal; Miss A. 8. Kinder, Children’s 

emorial H ital, Montreal; Rev. Soeur Robert, 
Hopital Notre Dame, Montreal; Mdlle. Anysie Deland, 
Institute Bruchesi, Montreal. Nursing Education 
Section (English), Miss Ethel Sharpe, Royal Victoria 
Hospital, Montreal; (French), Rev. Soeur Augustine, 
Hopital St. Jean-de-Dieu, Montreal; Private Duty 
Section (English), Miss C. M. Watling, 1230 ane 
Street, Montreal ; cae Mile. Panet-Ra 
652 Hartland Ave., ontreal; Public Health tion. 
Miss Isabel 8S. Manson, School for Graduate Nurses, 
McGill University, Montreal; Board of Examiners, 
Convener, Miss V. Barrett, R. V. H. M. M. A 
Montreal: Executive Secretary, Registrar and Official 
School Visitor, Miss E. Frances Upton, Suite 221, 
1396 St. Catherine Street West, Montreal. 


SASKATCHEWAN REGISTERED NURSES’ 
ASSOCIATION. (Incorporated March, 1927.) 


aaa Miss Elizabeth Smith, Normal School, 

oose Vice-President, Miss McGill, 
Normal School, Saskatoon; Second Vice-President, 
Miss R. M. Simpson, Department of Public Health, 
Parliament Buildings, Regina; Councillors, Sister 
O’Grady, Grey Nuns’ Hospital, Regina; Miss Mont- 
gomery, Sanatorium, Prince Albert, Sask.; Conveners 
of Standing Committees: Public Health, Miss M. E. 
Grant, 922 9th Ave., Saskatoon; Private Duty, Miss 
C. M. Munro, Coronation Court, Saskatoon; Taine 
Education, Miss G. M. Watson, City Hospital, Saskee 
toon; Secretary-Treasurer and "Registrar, Miss E. E. 
Graham, Regina College, Regina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stewart Brown; President, 
Miss J. B. von Gruenigan; First Vice-President, Mies 
MacLear; Second Vice-President, Miss Sherwood; 
Treasurer, Miss Ann McKee; Recording Secretary, 
Miss J. Lyndon; Cosrespooding Secretary, Miss A. 
Tarrant, 536 14th Ave. Convener Private Duty 
Section, Miss a Kelly; Registrar. Miss D. Mott, 
110 18th Ave. 





THE CANADIAN NURSE 


EDMONTON ASSOCIATION OF GRADUATE 
NURSES 


President, Mrs. K. Manson; First Vice-President, 
Miss Welsh; Second Vice-President, Miss Blanche A. 
Emerson; Recording Secretary, Miss Davidson; 
Corresponding Secretary, Miss M. Staley, 9904 103rd 
St.; Treasurer, Miss 8S. C. Christensen, 11612 94th St.; 
Registrar, Miss A. Sproule; Programme Committee, 
i ee Johnson; Sick Visiting Committee, Miss J. 
Chinnick. 


MEDICINE HAT GRADUATE NURSES’ 
ASSOCIATION 


President, Mrs. D. M. Smith; First Vice-President, 
Mrs. C. Anderson; Second Vice-President, Mrs. J. 
Tobin; Secretary, Miss M. E. Hagerman, City Court 
House, 1st St.; Treasurer, Miss Edna Auger; Convener 
of New Membership Committee, Miss M. Hart; 
Convener of Flower Committee, Miss M. Murray; 
Segeepentent, “The Canadian Nurse’, Miss 

mith. 


Regular Meeting—First Tuesday in month. 


A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 


Hon. President, Miss F. Munroe; President, Miss 
I. Johnson; First Vice-President, Mrs. Godfrey; 
Second Vice-President, Miss G. McDiarmid; Recording 
Secretary, Miss V. Chapman; Corresponding Secretary, 
Miss M. Graham, Royal Alexandra Hospital; Treasurer, 
Miss E. English, Magee Block, Edmonton. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 


President, Miss M. Duffield, 3760 11th Ave. W.; 
First Vice-President, Miss . Cameron; Second 
Vice-President, Miss O. Cotsworth; Secretary, Mrs. 
J. A. Westman, 4697 Belmont Ave.; Treasurer, Miss 
L. Archibald; Councillors, Misses M. P. Campbell, 
M. Dutton, J. Matheson, M. McLane, L. A. Stocker; 
Conveners of Committees: Directory, Miss E. Frost; 
Social, Misses M. G. Laird and Flahiff; Programme, 
Misses F. Verchers, M. Kerr, M. Wisener; Sick Visiting, 
Miss McLennan, Miss Rogerson; Ways and Means, 
Mrs. M. Farrington, Misses O. Kittermgham and L. 
Brand; Creche, Local, Miss E. E. Lumsden. Re- 

resentative to The Canadian Nurse, Miss M. Ewart; 
presentative to Local Council of Women, Mrs. 
Ramsay. 


A.A., ST.7 PAUL’S HOSPITAL, VANCOUVER 


Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Annable; President, Miss 
Kitty B. Mosdell; Vice-President, Miss Elizabeth 
Berry: Secretary, Miss Evelyn Dee; Asst. Secretary, 
Miss Isabel Todd; Secretary-Treasurer, Miss Mildred 
A. Cohoon; Executive, isses M. McDonald, B. 
Geddes, E. Reilly, G. Armson, D. Hall, A. Webb, E. 
Hanafin and A. Jordon. 


A.A., VANCOUVER GENERAL HOSPITAL 
VANCO Cc. 


UVER, B.C 


Hon. President, Miss Grace Fairley; President, Miss 
©. Cotsworth, 1135 12th Ave., W. Vancouver; First 
Vice-President, Miss Blanche Harvie; Second Vice- 
President, Miss Mary McLane; » Miss 
Dorothy Coughlin, 1201 Georgie St.W.; Asst. tary 
Mrs. Hugh acmillan; Treasurer, Mrs. George 
Walker, 4534 Belleveue Drive, Vancouver; Committee 
Conveners: Programme, Mrs. Rae Gordon; Refresh- 
ment, Mrs. Grant Gunn; Sewing, Mrs. Frank Faulkner; 
Sick Visiting, Miss Charlotte Whittacker; Bonds, 
Mrs. John Granger; Press, Miss Blanche Hastings; 
“The Canadian Nurse,” Miss Mary Stevenson; 
Nurses ager. Mrs. Wilson; Women’s Building, 
Mrs. W. A. Rundle. ji 


BRANDON GRADUATE NURSES 
ASSOCIATION 


Hon. President, Miss E. M. Birtles; Hon. Vice- 
President, Mrs. W. H. Shillinglaw; President, Miss 
M. Finleyson; First Vice-President, Miss H. Meadows; 
Second Vice-President, Mrs. L. C. Ferrier; Secretary, 
Mrs. 8. Pierce; Treasurer, Miss I. Fargey, 302 Russell 
St., Brandon; Conveners of Committees: Social, Miss 
T. Hill; Sick Visiting, Miss M. Trotter; Welfare Re- 

resentative, Miss M. Houston; Private Duty, Miss D. 
angley; Blind, Mrs. Darrach; Cook Books, Miss 
Gemmell; Press Representative, Miss A. Hicks; 
Registrar, Miss C. Macleod. 


A.A., ST. BONIFACE HOSPITAL, ST. BONIFACE, 


_Hon. President, Rev. Sr. Mead, St. Boniface Hos- 
ital; Hon. Vice-President, Rev. Sr. Krause, St. 
oniface ‘Hospital; President, Miss S. Wright, 340 
St. Johns Ave., Winnipeg; First Vice-President, 
Miss E. Shirley, King George Apts.; Second Vice- 
President, Miss I. Muir, 184 River Avenue; Secretary, 
Miss Ellen M. Farrell, Ste. 6 Holyrood Crt., Winnipeg; 
Treasurer, Miss B. Stanton, Ste. 37 Dalkeith Apts.; 
Conveners of Committees, Social, Miss B. Mallory, 
31 Fawcett St.; Refreshment, Miss J. Jonasson, 72 
Sherburn St.; Sick Visiting, Miss R. McKay; Re- 
yew to Local Council of Women, Miss 8. 

right; Representative to Manitoba Nurses Central 
Directory Committee, Miss T. Chambers, 753 Wolseley 
Ave.; Press and Publication, Miss M. Meehan, 753 
Wolseley Ave. 


Meetings—Second Wednesday each month, 8 p.m., 
St. Boniface Nurses Residence. 


A.A., WINNIPEG GENERAL HOSPITAL 


Hon. President, Mrs. W. A. Moody, 97 Ash St.; 
President, Mrs. J. A. Davidson, 39 Westgate; First 
Vice-President, Mrs. 8. Harry, Winnipeg General 
Hospital; Second Vice-President, Miss I. McDiarmid, 
363 Langside St.; Third Vice-President, Miss E. 
Gordon, Research Lab., Medical College; Recording 
Secretary, Miss C. Briggs, 70 Kingsway; Corresponding 
Secretary, Miss M. Duncan, Winnipeg General Hos- 
aca Treasurer, Mrs. H. I. Graham, 99 Euclid St.; 

ick Visiting, Miss W. Stevenson, 535 Camden Place; 
Programme, Miss C. Lethbridge, 877 Grosvenor Ave.; 
Membership, Miss A. Pearson, Winnipeg General 
Hospital. 


A.A., GALT HOSPITAL, GALT, ONT. 


Hon. President, Miss Jamieson; President, Miss M. 
King; First Vice-President, Miss A. Renwick; Second 
Vice-President, Mrs. D. Scott; Secretary, Mrs. F. 
Roloefson; Treasurer, Miss G. Rutherford; Programme 
Committee: Convener, Mrs. E. V. Brown, Miss Hop- 
kinson and Miss Blogden. 


A.A., EITCHENER AND WATERLOO GENERAL 
HOSPITAL 


Hon. President, Mrs. J. Westwell; President, Miss 
M. Snider; First Vice-President, Mrs. V. Snider; 
Second Vice-President, Mrs. R. Petch; Secretary, Mrs. 
L. G. Bauman, 53 Agnes St., Kitchener; Asst. Secretary, 
Miss A. Bechtel; Treasurer, Miss K. Grant; The 
Canadian Nurse, Mrs. L. Kieswetter. 


THE EDITH CAVELL ASSOCIATION OF 
LONDON, ONT. 


President, Miss Nora E. McPherson, Victoria 
Hospital; First Vice-President, Miss Anne M. Forrest; 
Second Vice-President, Mrs. C. West; Secretary- 
Treasurer, Miss Josephine Little, McCormick Home 
for Aged People; Social Secretary, Miss M Bauden; 
Programme Committee, Misses Grace Fairley, Helen 
Bapty, Alice Clark; resentatives on Registry 
B . Miss Mar, t aters, Mrs. Olive Smilie; 
Eeeeenative. “The Canadian Nurse,” Mrs. John 

unn. 
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FLORENCE NIGHTINGALE ASSOCIATION, 
TORONTO 


President, Miss B. Hutchison; serrate. Miss 

Helen Campbell; Secretary, Miss M G. Colborne, 169 

e St.; Treasurer, Miss Clara Dixon, 2111 Bloor 

St. E- Councillors, Misses Edith Campbell, H. 

Meiklejohn, I. Wallace, Mary Walker, Irene Hodges 
and Miss R. Sketch 


DISTRICT No. 8, REGISTERED NURSES’ 
ASSOCIATION OF ONTARIO 


Chairman, Miss Alice Ahern; Vice-Chairman, Miss 
D. M. Percy; Secretary: Treasurer, Miss A. G. Tanner, 
Ottawa Civic Hospital Councillors, Misses M. Stewart, 
E. A. P Lewis, M: Slinn, G. Woods, and 
Miss F. evins; Conveners of Committees: Member- 
ship, Miss N. Lewis; Publications, Miss F. Nevins; 
nae Miss E. A. Pepper; Nursing Education, Miss 
G. Bennett; Private Duty, Miss M. Slinn; Public 
Health, Miss D! M. Percy; nen to Board of 
Directors, R.N.A.O., Miss A. Ahern. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 


Chsimen, Miss A. Boucher; First Vico-Tessident, 
Mrs. F. Edwards; Second eee, Miss M. 
Flannigan; -Treasurer, R Wade; 
sleuneenate of Committees: ey Edveation, Miss 
B. Bell; Public Health, Miss V. welace; Private 
Duty, Miss I. Sheehan; Publication, Miss J. Hogarth; 
Membership, Miss C. McNanara, Miss M. Hethering- 
ton; Social, Miss M. Racey, Miss V. Lovelace; ris 
mtative to Board of Directors Meeting R.N.A 
Miss A. Boucher. 


Meetings held first Thursday every month. 


A.A., BELLEVILLE GENERAL HOSPITAL 


Hon. President, Miss Florence McIndoo; President, 
Miss H. a 4 ‘VisgPresident, Miss E. McEwen; 
Secretary, Miss F. gerald; 

Arnott; Flower Committee, Misses R. Alford, M. 
Turnbull; Representative to The Canadian Nurse, 
Miss Helen ‘argey. 


Regular meeting held first Tuesday in each month at 
3.30 p.m., in the Nurses’ Residence. 


A. A., BRANTFORD GENERAL HOSPITAL 


President, Miss Jessie Wilson; Vige Spottt Miss 
y . ick; Asst. 
Secretary, . D. Muir; Treasurer, Miss Jean 
Davidson; Gift Committee, Mrs. D. A. Morrison, 
Miss K, Charnley; Flower Committee, Miss E. Champ- 
ness; “The ian Nurse” ntative, Miss 
Mn "Nichol; Social Convener, Miss Dora Arnold; 
rem Press Representative, Mrs. A. A. Mathews, Miss N. 
ey. 


AA., BROCEVILLE gerne HOSPITAL 


Hon. President, Miss A. Shannette; President, 
Mrs. H. B. White; First Vice Prenton, Miss M. 
Arnold; Second Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Miss B. Beatrice + Hamilton, Brockville General Hos- 

ital; Treasurer, Mrs. F. Vandusen, 65 Church 8t.; 

resentative to ay Canadian Nurse,” Miss V. 
Kendrick. 


A.A., 8ST. JOSEPH’S HOSPITAL, 
CHATHAM, ONT. 


Hon. Posten, Mother St. Roch; Hon. Vice- 
President, Sister M. Loretta; President, Mrs. Pearl 
Johnston; Vice-President Miss Jean Lundy; See Secretary, 
Miss Irene G 52 Raleigh St., Chatham 
Miss Jean Becwell, Executive, Misses Jessie Ross, 
Katherine Dillon and Agnes Harrison; Flower Com- 
mittee, Miss Felice Richardson and Mona Middleton; 
Papomantative to “The Canadian Nurse,” Miss 

Ross; Representative, District No. 1, R.N.A.O., 
Me Hazel Gray. 


THE CANADIAN NURSE 


4.A., CORNWALL GENERAL HOSPITAL 


Hon. President, Miss Linge Whiting; President, 
Miss Mary Fleming; First Vice-President, Mrs. 
Boldick; Second Vice-President, > Mabel Hill: 
Secretary-Treasurer, Miss Helen C. Wi n, Cornwall 
General Hospital; Re ntative to tbe Canadian 
Nurse,” Miss Helen C. Wi ison. 


A4.A., ROYAL ALEXANDRA HOSPITAL, FERGUS 


Hon. President, Miss Helen Campbell; President, 
Mrs. Bean, 54 Rosemount Ave., Toronto; First Vice- 
President, Miss Marian — Second Vice-President, 
Mrs. Ida "Ewing; Treasurer iss Bertha eee: 
Toronto; Secretary, Miss Evelyn > 8 Oriole 
geseens, Toronto; Asst. Secretary. Mrs. N. Davidson, 

Seep: Press Secretary, Mise 3 Jean Campbell, 
i eae Ave., Toronto. 


A.A., GUELPH GENERAL HOSPITAL 


Hon. President, Miss M. F. Bliss, Supt., Guelph 
General Hospital; Soogtent, Miss L. Ferguson; 
First Vice-President, Miss I. Inglis; Second Vice- 
President, ye gag ent Secretary, Miss | Fommaee 
Pierson, 62 Derry iss Milloy; 
Flower Committee, Misses Creighton and pane Mrs. 
R. Hockin; e Canadian Nurse,”” 
Miss A. L. Fennell. 


4.A4., HAMILTON GENERAL HOSPITAL 


Hon. President, Miss E. C. Rayside, Hamilton 
General Sean President, Mrs. Norman Barlow, 134 
Catherine St. S.; Vice-President, Miss Annie Boyd, 607 
Main St. E.; Recordi Secretary, Miss a ee Aitken, 
44 Victoria Ave. 8.; es Secretary, Miss 
Janie I. Cordner, 70 London Ave Treasurer, Miss 
Christine Inrig, Hamilto. General Rae eh 
Treasurer, Mutual Benefit Association, M 
Hannah, 25 West Ave. 8.; Executive Committee, Miss 
Pegg (Convener), Misses Baird, Walker, Murray, Mrs. 
Johnson; Registry Committee, "Mrs. Hess (Convener), 
Misses G all, A. Nugent, Armstrong; Programme 
Committee, Miss Watt (Convener), Misses Call, 
Buchanan, Squires, Armstrong, J. Patterson, Mrs. 

; owers and Visiting Committee, Miss 
Squires (Convener), Misses Gowling and Burnett; 
Representatives to Local Council of Women, Misses 
Burnett, Sadler, Buckbee, Mrs. Hess; Representatives 
t. The Canadian Nurse, Miss Souter (Convener), 

Misses Carruthers m— Atkins; Representative 
R.N.A.O. Private ate Duty, Miss G. Hall; Representative 
to Women’s Auxiliar . Mrs. J. Stephens. 


A. A., 8ST. JOSEPH’S HOSPITAL, HAMILTON, 
» ne President, Mother eee President, Miss 
E. Quinn; Vice-President, Miss H. Fagan; Treasurer, 

Miss I. Loyst, 71 Bay Street S.; Secretary, Miss M. 

Maloney, 31 Erie Avenue; Convener, Executive Com- 

oe. Miss M. Kelley; The Canadian Nurse, Miss 
oran. 


4.A., HOTEL DIEU, KINGSTON, ONT. 


Hon. President, Rev. Sister Donovan; President, 
Mrs. Wm. Elder, Avonmore Apts.; Vice-President, 
Mrs. Vincent L. Fallon, 277 Earl Street; Secretary, 
Miss Genevieve Pelow, c/o Hotel Dieu; Treasurer, 
Miss Irene McDonald, 29 Pembroke St.; Executive 
Committee, Mrs. L E. ‘Crowley, Miss E. Smith; Miss 
K. McGarry; Visiting Committee, Misses O. MeDer- 
mott and E. McDonald. 


A4.A., EINGSTON GENERAL HOSPITAL 


First Ben, President, Miss E. Baker; Second Hon. 
President, Miss Louise D. Acton; President, Mrs. S. F. 
Campbell; First Vice-President, Mrs. H. Leggett; 

~. Vice-President, Miss A. Baillie: Treasurer, 
Mrs. C. W. ane — 2 203 pment | Street; Secretary, 
Miss Olivia Hospital; Press 
Seovennaeives, I Miss say We General Hospital; 
Flower Committee (Convener), Mrs. George Nicol, 
355 Frontenac Street; resentative, Private Duty 
Section, Miss A. McLeod, 27 Pembroke Street. 





THE CANADIAN NURSE 


A., MEMORIAL HOSPITAL, ST. THOMAS 


Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss Mary Dachaaen. 
Memorial Hospital; President, Miss Annie Campbe' 
Memorial Hospital; First Vice-President, Mrs. r 
Penhale; Second Vice-President, Mrs. Thos. Keith; 
Secretary, Miss Irene Garrow, 23 Myrtle St.; Cor- 
responding Secretary, Miss Isobel Matheson, Memorial 
Boapiel: Treasurer, Miss Mary Malcolm, 142 Centre 

The Canadian Nurse, Miss Eleanor Reaman, 
Talbot St.; Executive, Mrs. Andrew Grant, Misses 
Margaret Benjafield, Hazel Hastings, Olive ‘Paddon, 
Margaret Grant. 


A.A., TORONTO GENERAL HOSPITAL 

Hon. President, Miss Snively; Hon. Vice-President, 
Miss Jean Gunn; President, Miss Jeane Browne: 
First Vice-President, Miss Anna Dove; Second Vice- 
President, Miss Kathleen Russell; Secretary, Miss 
McGregor, Ward 1, Toronto General Hos ital; Treas- 
urer, Miss McGeachie, Medical Arts Bui ding, Bloor 
St.; Asst. Treasurer, Miss Laura: Lindsay; Councillors, 
Mrs. Margaret Dewey, Misses Gordon and Dulmage; 
Archivist, Miss Kniseley. 


A.A., GRACE HOSPITAL, TORONTO 


Hon. President, Mrs. C. J. Curry; President, Mrs. 
L. B. Hutchison; First Vice-President, Mrs. John Gray; 
Recording Secretary, Miss Jean Anderson; Cor- 
responding Secretary, Miss Lillian E. Wood, 3248 
Yonge St., Toronto 12; Treasurer, Miss V. M. Elliott, 
26 Tranby Ave. 


4.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 


Hon. President, Miss Esther M. Cook, 130 Dunn 
Ave.; President, ‘Miss Jean Macpherson, 130 Dunn 
Ave.; Vice-President, Miss Ida Weekes; Recording Sec- 
retary, Miss K.M. Cuffe, 130 Dunn Ave.; Corresponding 
Secretary, Miss Ione Clift, 130 Dunn Ave.; Treasurer, 
Miss M. McCullough,-130 "Dunn Ave. 


TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 


ag President, Miss E. MacLean; President, 
Miss M. Devins, 42 Dorval Road; Vice-President, 
Mrs. W. J. Smithers, 74 St. George Street; Secretary- 
Treasurer, Miss R. Hollingworth, 100 Bloor St. W; 
Representatives to Centra Registry, Mrs. Proctor, 
226 Glen Road; Miss E. Kerr, 1594 King Street W.; 
Representative to R.N.A.O., Miss A. Bodley, 43 
Metcalf Street. 


A.A., 


A.A., RIVERDALE HOSPITAL, TORONTO 


President, Miss E. Lyall, 290 St. George St., Toronto; 
First Vice-President, Miss G. Gastrell, Isolation 
Hospital; Second Vice-President, Mrs. Radford, 458 
Strathmore Blvd.; Secretary, iss Cora L. Russell, 
Isolation Hospital: Corresponding Secretary, Mrs. E. 
Quirk, Isolation eee ee reasurer, Miss L. McLaugh- 
lin, Isolation Hospital; Conveners of Standing Com- 
inne Sick and Visiting, Miss S. Stretton, 7 Edge- 

Ave.; Programme, Miss K. Mathieson, Isolation 
Hospital: Representatives to Central Registry, Misses 
G. Anderson, J. Henderson. 


A. A., moserray Does ae CHILDREN, 


Hon. President, Mrs. Goodson; Hon. Vice-Presidents, 
Miss F. J. Potts, Miss H. Panton and Miss P. B. 
Austin; President, Mrs. Boyer; First Vice-President, 
Miss A. ‘ah te Treasurer, Miss D. Wainwright, 63 
Heath St. W. aoe, Secretary, Miss Low, 160 
Bloor St. W.; Correspon Mrs. D. M. 
Smith, 250 Heath St. iss L. Ri 


Mrs. ‘Cunningham, Mi Booth, Miss N 
Miss St. John. 


A.A., ST. JOHN’S HOSPITAL, TORONTO 
Hon, ‘President, Sister Beatrice, St. John’s Hospital; 
President, Miss Haslett, 48 Howland Ave.; First Vice- 
President, Miss Price, 6 St. Thomas St.; Second i. ver 
President, Miss Richardson, 320 Avenue Rd.; 
ing Secretary, Miss cee 119 11 Welly ‘Gr 
slnaral 


ing Mise Cook, 8 
k, 69 rent Ave.; Convener, 
e Committee, Miss Ramsden, 6 ‘Carey Rd.: 
~ resentative to The Canadian Nurse, Miss Pearson, 
—— Ave.; Flowers and Sick Committee, Miss 
Devin 9 Brunswick Ave. 


ing Secretary, 
; Councillors, 


Ts, 
iss H. ler, 


Ave.; 


439 


A.A., 8ST. MICHAEL’S HOSPITAL, TORONTO 


President, Miss Essie Taylor, 20 Lauder Ave., 
Toronto; First Vice-President, Miss Ella Graydon; 
Second Vice-President, Miss Ella O’Boyle; Thi 
Vice-President, Miss Helen O’Sullivan; Recording 
Secretary, Miss Roselle Grogan; Corresponding 
Secretary, Miss Marie E. McEnaney, 62 Aziel S8t., 
Toronto; Treasurer, Miss Helen Hyland, 137 Belsize 
Drive, Toronto; Directors, Misses E. M. Chalue, M. I. 
Foy, Marcella Berger; Conveners of Standing Com- 
witens, Misses Ivy de Leon, Julia O’Connor, Hilda 

err. 


A.A., VICTORIA MEMORIAL HOSPITAL, 
TORONTO 


Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle; Vice-President, Miss Doroth 
Greer; Secretary, Miss Florence Lowe, 152 Kenilwort'! 
Ave., Toronto; Treasurer, Miss Ida Hawley, 4) 
Gloucester St., ‘Toronto. 

Regular Meeting—First Monday of each month. 


A.A., WELLESLEY HOSPITAL, TORONTO 
President, Miss Edith Carson, 499 Sherbourne St.; 
Vice-President, Miss Ruth Jackson, 80 Summerhill 
Ave.; Treasurer, Miss Lucille Thompson, 4, 118 Isa- 
bella’ St.; Recording Secretary, Miss Mildred Me- 
Mullen, 133 Isabella St.; Corresponding Secretary, 
Miss Evelyn M Cullough, 1117 Danforth Ave.; 
Eexeutive, Misses Edna Tucker, Betty Scott, Doris 
Anderson, Audrey Lavelle; Correspondent to The 
Canadian Nurse, Miss Waple Greaves, 65 Glendale 

ve 


A.A., TORONTO WESTERN HOSPITAL 

Hon. President, Miss B. L. Ellis; President, Migs 
R. M. Beamish; Vice-President, Miss L. Smith; Re- 
cording Secretary, Miss F. Matthews; Secretary- 
Treasurer, Miss'L. B. MacDougall; Representative to 
The Canadian Nurse, Miss H. Milligan; Representative 
to the Local Council of Women, Mrs. MacConnell; 
Hon. Councillors, Mrs. MacConnell, Mrs. Yorke; 
Councillors, Misses F. MaeLean, Cooney, Steacy, 
Stevenson, Wiggins, Gross, Wardlaw, and Mrs. 
Bateman; Social Committee, Mrs. Fawns, Miss Wood- 
ward, Miss Agnew; Flower Committee, Miss Lamont; 
Visiting Committee, Miss A. Lowe, Miss Essex, Miss 
Harshaw. 

Meetings will be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room, Nurses’ 
Residence, Toronto Western Hospital. 


A.A., WOMEN’S COLLEGE HOSPITAL, 
TORONTO 


Hon. President, _ H. M. Bowman; Hon. Vice- 
President, Miss H. T. Meiklejohn; President, Mrs. 8S. 
Hall; Vice-President, ‘Miss D. Berry; Treasurer, Mrs. 
J. Hood, 303 Keewatin Ave., Toronto; Corresponding 
Secretary, Miss F. Smith. 


4.A. CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 


Hon. President, Miss E. MacP. Dickson, Toronto 
Hospital, Weston; et Miss Louise Smith, 
Toronto Hospital, Weston; Vice-President, Miss Ella 
Robertson, 137 Markham St., Toronto; Secretary, 
Miss Ruth MacKay, Toronto Hospital, Weston; 
Treasurer, Miss Clara Foy, 163 Concord Ave., Toronto. 


A.A., GENERAL HOSPITAL, WOODSTOCK 


Hon. President, Miss Frances Sharpe; President, 
Mrs. Melsome; Vice-President, Miss Jefferson; Sec- 
retary, Miss G. Boothby; Assistant Secretary, Miss 
Green; Corresponding Secretary, Miss M. F. Costello, 
67 Wellington St. N., Woodstock, Ont.; Treasurer, 
Miss L. Jackson: Representative, The Canadian 
Nurse, Miss A. G. Cook; Programme Committee, 
Misses Mackay, Anderson and Hobbs; Social Com- 
mittee, Miss Hastings and Miss M. Culvert; Flower 
Committee, Miss Rickard and Miss Eby. 


GRADUATE NURSES SeeerasIO8 OF THE 
EASTERN TOWNSHI 

Hon. President, Miss H. S. Buck, Ti asiatnindial. 
Sherbrooke H vital; President, Miss D. Stevens; 
First Vice-President, Miss J. Fenton; Second Vice- 
President, Miss Humphrey; Recording Secretary, 
Miss D. Ingraham; Corresponding Secretary, Miss H 
Hetherington; Treasurer, Miss M. Robins; Repre- 
sentative, ‘‘The Canadian Nurse,’”’ Miss C. Hornby, 
Box 324, Sherbrooke, P.Q.; Private Duty Represent- 
ative, Miss E. Buchanan. 
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KITCHENER AND WATERLOO REGISTERED 
NURSES’ ASSOCIATION 

President, Miss V. Winterhalt; First Vice-President, 
Miss M. Elliott; Second Vice-President, Mrs. W. Noll; 
Treasurer, Mrs. W. Knell, 41 Ahrens St.W.; Secretary, 
Miss E. Master, 13 Chapel St.; Representative to 
“The Canadian Nurse,’”’ Miss Hazel Adair, Kitchener 
and Waterloo Hospital. 


A. A., ST. JOSEPH’S HOSPITAL, LONDON, ONT 

Hon. President, Sister M. Pascal; Hon. Vice-Presi- 
dent, Sister St. Elizabeth; President, Miss A. Costello; 
First Vice-President, Mrs. J. Nolan; Second Vice- 
President, Miss L. Morrison; Cosseapeading Seaetesy. 
Miss N. Barr; Recording Secretary, Mi Mullins; 
Treasurer, Miss E. Beger, 27 Yale St.; Representative, 
Board of Central Registry, Miss A. Costello. 


A.A., VICTORIA HOSPITAL, LONDON, our. 
Hon. President, Miss Nora MacPherson, ‘Su 

tendent, Victoria Hospital School of Nursing; Presdent, 
Miss Della Foster, 420 Oxford St.; First Vice-President, 
Miss Mary Yule, 151 Bathurst St.; Second Vice- 
President, Miss ‘Christine Gillies, Victoria Hospital; 
Treasurer, Miss Edith Smallman, 814 Dundas St. 

Corresponding Secretary, Miss Mabel Hardie, 183 
Bruce St.; Secretary, Miss Isobel Hunt, 898 Princess 
Ave.; Representative to The Canadian Nurse, Mrs. 
S. G. Henry, 720 Dundas St.; Board of Directors, 
Mrs. C. J. Rose, =. Ww. Cummins, Misses H. Hueston, 
H. Cryderman, E Gibberd, MacKenzie; Repre- 
sentatives to Registry gg Misses M. MeVicar, 
8. Giffen, A. Johnston and W. "Wilton. 


A.A., NIAGARA FALLS GENERAL HOSPITAL 

Hon. President, Miss M. S. Park; President, Mrs. 
F. Pow; First Vice-President, Mrs. H. R. Potter: 
Second Vice-President, ve L. ee: Treasurer, 
Miss J. Smith; Secre' Miss V. M. Elliott; Convener 
Sick Committee, Mrs. * Wesley; Asst. Convener Sick 
Committee, Mrs. J. Taylor; Convener Private Duty 
Committee, Miss K. Prest. 


A.A., ORILLIA SOLDIERS’ MEMORIAL 
HOSPITAL 


Hon. President, Miss E. Johnston; 5 Reena Miss 
G. Went; First Vice-President| M. ‘Payne; 
Second Vice-President, Miss 8. aka —- 
Treasurer, Miss M. B. MacLelland; ogramm 
Committee, Misses C. Newton, A. Reekie, E. Mitchell 
and B. McFadden. 


Regular Meeting—First Thursday of each month. 


A.A., OSHAWA GENERAL HOSPITAL 

Hon. President, Miss MacWilliams; President, 
Miss Ann Scott, 108 Division St., Oshawa; Vice- 
President, Mrs. E. Hare; Second Vice-President, 
Miss Olive Hanna; Secretary, Miss — Hogarth, 
301 Celina St., Oshawa; Asst. Secretary ee 
Redpath; Corresponding Secretary va oe Repre- 
sentative, Miss Robena Buchanan, 564 ye 8t., 
Oshawa = Minit Jane ee Social eae. 
Miss Ruby Berry; isiti ower nvener, 
Miss Helen Hutchison Coe tien” Private Duty 
Nurses, Miss M: Dickie; Representative, 
Hospital sae, B. A. Brown, Mrs. M. 
Canning, and Mrs. E. Hare. 


ST. LUKE’S HOSPITAL, OTTAWA 
Hon “President, Miss Miss Maxwell; President, Miss 
Doris Thompson; Vice-President, Miss Diana Brown; 
Seeretiury, Miss Isobel Allan, 408 Slater Street, Ottawa; 
ater, Mrs. Florence Ellis; Nominating Committee, 
i Mina MacLaren, Hazel Lyttle, Katherine 
‘cibble. 


A.A., LADY STANLEY INSTITUTE, OTTAWA 
smeenpenaaee 1918) 

Hon. President, Miss M. A. Catton, 2 Regent St.; 

Hon. Vice-President, Miss Florence Potts; President, 
Miss Mabel M. Stewart, Royal Ottawa Sanatorium; 
Vice-President, Miss M. MecNiece, Perley Home, 
Aylmer Ave.; Secretary, Mrs. G. O. Skuce, —— 
Bay, Ont.; Treasurer, Miss C. Slinn, 204 Stanley Ave.; 
Board o! Directors, Miss E. MacGibbon, 114 ling 
Ave.; Miss C. Flack, 152 First Ave.; Miss E. McColl, 
Vimy Apts., Charlotte St.; Miss L. Belford, Perley 
Home, Aa Ave.; Canadian Nurse” Representative 
Miss A. Ebbs, 80 Hamilton Ave.; Representatives to 
Central Registry Nurses, Miss A. Ebbs, 80 Hamilton 
Ave.; Miss Mary C. Slinn, 204 Stanley Ave.; Press 
Representative, Mrs. J. Waddell, 220 Waverley St. 





4.A., OTTAWA CIVIC HOSPITAL 


Hon. President, Miss Gertrude Bennett; President, 
Mrs. G. W. Dunning; First Vice-President, Miss 
Evelyn Pepper; Second Vice-President, Miss Elizabeth 
Graydon; euiane. Miss Winnifred Gemmill, 221 
Gilmour St.; a tm. eee: Miss Greta Wilson, 
489 Metcalfe St.; ing Secretary, Miss 
Gertrude Moloney, a First 2 Ave.; Councillors, Misses 
Elizabeth ere Dorothy Kelly, Dorothy Moxley, 
Edna Osborne; Representatives to the Central Registry, 
Misses Inda Kemp, Dorothy Moxley; Convener of 
Membership Committee, Miss W. Gemmill; Convener 
of Flower and Visiting Committee, Miss D. Kelly; 
Press Correspondent, Miss E. Pepper. 


4.A., OTTAWA GENERAL HOSPITAL 


Hon. Pradduet. Rev. Sr. Flavie Domitille; President, 
Miss Juliette Robert; First Vice-President, Miss C. 
McDonald; Second Vice-President, Mrs. A. Latimer; 
Secre -Treasurer, Miss Stella Kearns, 478 Cumber- 
land Ave., Ottawa; Membership Secretary, Miss 
Pauline Bissonnette; hee ae to Local Council 
of Women, Mrs. C. L. vitt, Mrs. A. Latimer, Mrs. 
E. Viau_and Miss F. Nevins; Representatives to 
Cen ry, Miss L. Egan and Miss A. Stackpole; 

eer to The Canadian Nurse, MissjJu iette 





A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 

Hon. President, Miss M. nee President, Miss 
E. Webster, 1022’ 4th Ave. W ce-President, Miss 

‘ tary-Treasurer, Miss M. MeNicoll, 
754 8th St. E.; Asst. Secretary-Treasurer, Mrs. D. J 
ee Flower —- t. A. Mitchell, Mies. 

E. Frost, Miss M. me Committee, 
Miss M. Sim, Miss C. Thazie Representative, 
Miss J. H. Currie. 





A.A., NICHOLL’S HOSPITAL, PETERBORO 


Hon. President, Mrs. E. M. Leeson; President, Miss 
F. Dixon; First Vice-President, Miss H. M. Anderson; 


Second V Vice-President, Miss M. Reid; 
Simpson; Secre' : Miss B. Smith; Co; cnding 
Secretary, Miss E. B. Walsh, Nicholl’s ospi 
Convener Social Committee, Miss A. Dobbin; Con. 
vener, Flower Committee, Miss E. McBrien. 


Troasurer, M: 


A.A., SARNIA GENERAL HOSPITAL 
Hon. President, Miss x Scott; President, Miss C. 


Lougher; Vice-President, Miss L. Seigrist; Treasurer, 
Miss J. Hodgins; Secretary, Miss B. MacFarlane. 





A.A., STRATFORD GENERAL HOSPITAL 


Hon. President, Miss A. M. Munn; President, Miss 
Myrtle Gibb; Vice-President, Miss C. Staples; Secretary 
Treasurer, Miss F. Fairs; Flower Committee, Misses 
i Hunter and E. Ham; Correspondent, Miss D. 

ymers. 


A.A., MACK TRAINING SCHOOL, 
8ST. CATHARINES 


Hon. President, Miss Bal > ws Superintendent, 
: ident, Mrs. Charles Hesburn,° 
ice-President, Miss E. Locke, 
Vice-President, Mrs. Frank 
Newman, 28 ‘ Chestnut St.; Secretary- ‘Treasurer, Mrs. 
Morris Wire. Martindale: Asst Asst. Secretary- 
Miss Helen Brown, General H: ital; “The Canadian 
Nurse” ntative, Miss Colvin, Port Dal- 
eee cele it, ‘Mis x ne Or ell 
= iss Mary Thomas, Po 
Social Committee, M y (Convener), Hand- 
y, Joyce, ; Programme somnentasee, 
iott, Moyer, Brown and Mrs. Dunn; A.A. 
and R.N.A.O. Representative, Miss Helen Brown. 
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A.A., LACHINE GENERAL HOSPITAL 

Hon. President, Miss M. L. Brown; President, 
Miss M. A. McNutt; Vice-President, Miss J. C. 
McKee; Secretary-Treasurer, Miss E. J. Dewar, 558 
Notre Dame Street, Lachine, Que.; Private Duty 
Representative, Miss M. Lamb, 376 Claremont Ave., 
Montreal; Executive Committee, Miss Robinson, 
Miss Goodfell 


ellow. 
Meeting—First Monday of each month, at 9 p.m. 


MONTREAL GRADUATE NURSES’ ASS’N. 

Hon. President, Miss L. Phillips, 3626 St. Urbain St.; 
President, Miss A. Kinder, Children’s Memorial 
Hospital; First Vice-President, Miss C. Ferguson, 
Alexandra Hospital; Second Vice-President, Miss C. M. 
Watling, 1230 Bishop Street; Secretary-Treasurer, 
Miss E. Mackay, 1230 Bishop Street; Day Registrar, 
Miss L. White, 1230 Bishop St.; Night Registrar, Miss 
E. Clarke, 1230 Bishop St.; Convener, Griffintown Club, 
Miss G. Colley, 261 Melville Avenue, Westmount, P.Q. 

Regular Mecting—First Tuesday, January, April, 
October, and December. 


A.A., CHILDREN’S MEM. HOS., MONTREAL 

Hon. Piesident, Miss A. S. Kinder; President, Mrs. 
F. C. Martin; Vice-President, Miss E. Hillyard; 
Secretary, Miss Grace R. Murray, 1434 Bishop St.; 
Treasurer, Miss M. Flanders; Representative to ‘‘The 
Canadian Nurse,” Miss Dora Parry; Sick Nurses 
‘Committee, Miss C. Feron, Miss R. Miller; Members 
of Executive Committee, Miss R. Osborne, Miss Gough. 


A.A., MONTREAL GENERAL HOSPITAL 

President, Miss M. K. Holt; First Vice-President, 
Miss Frances Upton; Second Vice-President, Miss 
Agnes Jamieson; Recording Secretary, Miss_ Inez 
Welling; Corresponding Secretary, Miss Lottie 
Urquhart, Apt. 53, 8 Amesbury Ave.; Treasurer, 
Alumnae Association and Mutual Benefit Association, 
Miss Isobel Davies; Hon. Treasurer, Miss H. M. 
Dunlop; Executive 
Handcock, Watling, 


Misses Strumm, 
and Coleman; 

Representatives, Private Duty Section, Misses Morrell, 

M. N. Johnston and B. Noble; Representative, Local 

‘Council of Women, Misses Colley and Marjorie Ross; 

proxy _ Miss Harriet 
‘anadian 


Committee, 
Mathewson 


Ross; Representative to The 
Nurse, Miss Watling, Miss E. Ward; Sick 
Visiting Committee, Mrs. Stuart Ramsay, Miss E. 
Robertson, Miss N. Kennedy- ; Refreshments 
Committee, Miss Reinauer and Miss D. Flint. 


A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, Mrs. H. Pollock; President, Mrs. J. 
Warren; First Vice-President, Miss D. Smith; Second 
Vice-President, Miss D. Campbell; Secretary, Miss M. 
Bright; Asst. Secretary, Miss M. Hayden; Treasurer, 
Miss D. Millar; Asst. Treasurer, Miss N. G. Horner; 
Private Duty Section, iss A. M. Porteous; The 
‘Canadian Nurse Representative, Miss I. A. Hicks; 
Social Committee, Miss M. Currie; Montreal Nurses’ 
Association, Misses D. Smith and M. Bright. 


A.A., ROYAL VICTORIA HOSPITAL. MONTREAL 

Hon. Presidents, Misses Draper and Hersey; Presi- 
dent, Mrs. Stanley; First Vice-Pres dent, Mrs. LeBeau; 
Second Vice-President, Miss Gall; Recording Secretary, 
Miss Grace Martin; Co as Secretary, Miss 
K. Jamer, Royal Victoria Hospital: . Miss 
Burdon; Representative “The Canadian_ Nurse,” 
Miss Flanagan; paneer e to Local Council of 
Women, Mrs. Walker, Miss Drake; Sick Visiting 
Committee, Miss Allder, Mrs. Walker; Programme 
‘Committee, Mrs. Scrimger, Miss Campbell, Miss 
Flanagan; Representatives to Private Duty Section, 
Miases Palliser, McCallum, Steele; Refreshment 
‘Committee, Misses Adams, McRae, Trenholme; 
Executive Committee, Miss Hersey, Miss Campbell, 
Mrs. Roberts, Miss Reid, Miss Foreey: Finance Com- 
mittee, Misses Etter (Convener), Goodhue, McKibbon, 
Wright, Steele. 


A.A., WESTERN HOSPITAL, MONTREAL 

Hon. President, Miss Craig: President, Miss Marion 
Nash; First Vice-President, Miss Birch; Second Vice- 
President, Miss Edna Payne; Secretary, Miss Olga 
McCrudden, 314 Gr-svenor Ave., Westmount, P.Q.; 
‘Treasurer, Miss Jane Craig, Western Hospital; 
Finance Committee, Miss MacWhirter, Miss Lillian 
Payne, Miss Sutton; Programme Committee, Miss 
Marjorie Reyner, Miss Crossley, Miss Lilly; Sick and 
Visiting Committee, Miss Dver, Miss Lillian Johnston; 
Representatives to Private Duty Section, Miss Tyrell, 
‘Miss Morrison; Correspondent, The Canadian Nurse, 
Miss McOuat. 


A.A., NOTRE DAME HOSPITAL, MONTREAL 

Hon. President, Mother Dugas: Hon. Vice-Presi- 
dents Mother Mailloux and Rev Sister Robert; 
President, Miss G. Latour; First Vice-President, Miss 
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M. de Courville; Second Vice-President, Miss F. Filion; 
First Councillor, Miss B. Lecompte; Second Councillor, 
Miss F. Gariepy; Secretary, Miss Margot Pauze, 4234 
St. Hubert St.; Asst. Secretary, Mrs. Choquette; 
Treasurer, Miss L. Boulerice; Conveners of Committees: 
Social, Miss E. Merizzi; Nomination, Misses A. Lepine, 
A. Lalande, E. Rousseau; Sick Visiting, Misses A. 
Martineau, G. Gagnon, B. Lacourse. 


A.4., WOMEN’S GEN. HOS., WESTMOUNT, P.Q. 

Hon. Presidents, Miss E. F. Trench and Miss F. 
George; President, Miss L. Smiley; First Vice-President, 

rs. Crewe; Second Vice-President, Mrs. Robertson; 
Secretary, Miss Craymer; Treasurer and “The Canadian 
Nurse” Representative, Miss E. L. Francis;_ Sick 
Visiting, Mrs. Kirk, Miss N. J. Brown; Private Duty, 
Mrs. Chisholm, Miss Seguin. 

ae monthly meeting, every third Wednesday, 
at 8 p.m. 


A.A. JEFFERY HALE’S HOSPITAL, QUEBEC 

Hon. President, Mrs. S. Barrow; President, Miss 
Elizabeth Ford; First Vice-President, Miss May 
Lunam; Second Vice-President, Miss Daisy Jackson; 
Corresponding Secretary, Miss Freda O’Connell; 
Treasurer, Miss E. MacHarg; Recording Secretary, 
Miss Gladys Weary; Refreshment Committee, Miss 
C. Kennedy, Miss Daisy Jackson; Sick Visiting com- 
mittee, Mrs. Douglas Jackson, E. E. Douglas; Re- 
pomenntive to_“The Canadian Nurse,” Miss Elsie 

alsh; Private Duty Section, Miss F. Simms; Council- 
—~ Misses FitzPatrick, MacKay, Gale, Mayhew, M. 
ack. 


A.A., SHERBROOKE HOSPITAL 
Hon. President, Miss H. S. Buck; President, Mrs. 
Guy Bryant; First Vice-President, Mrs. Reford 
Stewart; Second Vice-President, Mrs. Roy Wiggett; 
Recording Secretary, Miss Leila Messias; Correspond- 
ing rea, Miss Nora Arguin, Sherbrooke, P.Q.; 
Treasurer, Miss Alice Lyster; Correspondent to 

“The Canadian Nurse,’’ Miss Hilda Bernier. 


MOOSE JAW GRADUATE NURSES’ ASS’N 

Hon. President, Mrs. Geo. Lydiard; President, 
Miss Elizabeth Smith; Vice-President, Mrs. M. A. 
Young, Secretary-Treasurer, Miss May Armstrong, 
1005 2nd Ave., N.E.; Social Convener, Miss French; 
Press Convener, Mrs. W. H. Metcalfe; Programme, 
Miss Diermert; Constitutions and By-Laws, Miss 
Casey; Representatives, Private Duty, Miss Rossie 
Cooper; ‘“‘The Canadian Nurse,” Miss E. Lamond. 


A.A., REGINA GENERAL HOSPITAL 

Hon. President, Miss Pearson; President, Miss Mary 
Arnot; First Vice-President, Miss Dorothy Wilson; 
Second Vice-President. Miss Helen Wills; Secretary, 
Miss Katherine Morton; Asst. Secretary, Miss Marion 
Sneed; Treasurer, Miss Myrtle Wilkins, 2300 Smith 
St., Regina; Press Correspondent, Miss Muriel Taylor; 
Programme Committee. Miss Ada Forrest. 


A.A. ST. PAUL’S HOSPITAL, SASKATOON 

First Hon. President, Rev. Sister Fennell; Second 
Hon, President, Rev. Sister Weeks; President, Miss 
Annie M. Campbell; Vice-President, Mrs. R. Roberts; 
Secretary, Miss K. McKenzie, 1011 Eastlake Ave., 
Saskatoon; Treasurer, Miss E. Unsworth, 818, lith 
Street, Saskatoon; Executive, Mrs. C. W. Doran, 
Misses A, Fentimen, and M. Roebuck. 

Meetings, secord Monday each month at 8.30 p.m.. 
St. Paul’s Nurses Home. 


A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 
Hon. President, Miss Mary Samuel; Hon. Vice- 

President, Miss Bertha Harmer; Hon. Members, Miss 

M. F. Hersey, Miss G. M. Fairley, Dr. Helen R. Y. 

Reid, Dr. Maude Abbott, Mrs. R. W. Reford; Presi- 

dent, Miss Louise M. Dickson, Shriners’ Hospital, 

Montreal; Vice-President, Miss Olga Lilly, Royal 

Victoria Maternity Hospital; Secretary-Treasurer, 

Miss Dorothy P. Cotton, 1227 Sherbrooke St. W.; 

Programme Committee, Miss M. Armstrong, 1230 

Bishop St.; Representative to Local Council of Women, 

Miss M. Dobie, Royal Victoria Hospital; Represent- 

atives to The Canadian Nurse, Administration, Miss 

F. Upton; Public Health, Miss Lecompte; Teaching, 

Miss E. Hillyard, Children’s Memorial Hospital, 


Montreal. 
A.A. OF THE DEPT. OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 
n. President, Miss E. K. Russell; President, Miss 
Barbara Blackstock; Vice-President, Miss . E. 
Fraser; Recording Secretary, Miss I. Weirs; Secretary- 
Treasurer, Miss C. C. Fraser, 423 Gladstone Ave., 
Toronto, Ont.; Conveners: Social, Miss E. Manning; 
Programme, Miss McNamara; Membership, Miss 
Lougheed. 
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The Central Registry of 


Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OR NIGHT 


Telephone Kingsdale 2136 


Physicians’ and Surgeons’ Bldg.., 
86 Bloor Street, West, 
TORONTO 


HELEN CARRUTHERS, Reg.N, 


Montreal Graduate Nurses’ 
Association Register 


NURSES CALLED DAY OR NIGHT 


Telephone Uptown 0907 


LUCY WHITE, Reg.N., Registrar, 
1230 Bishop Street, 
MONTREAL, P.Q. 


Club House Phone Up-5666. 


BRONX REGISTRY AND 
CLUB FOR NURSES 
1195 Boston Road, New York City 


Graduate nurses wanted for 
private duty, also hospital 
specializing; pleasant rooms 
and kitchenette privileges for 
nurses wishing to live at the 
registry, also limited number 
of practical nurses. Tele- 
phone Kilpatrick 7640 - 7641. 


ANNA M. BROWN, B.N., Prop. 
Established 1911 


oenenenenanenscnsrnnenescessevsncanscnesennengenr 


THE 
Manitoba Nurses’ Central Directory 
Registrar—ANNIE C. STARR; Reg. N. 
Phone 30 620 
753 WOLSELEY AVENUE 
WINNIPEG, MAN. 


1 


jrrencorevnnennnnen ttecboon Ae: 


: 
3 


‘The Central Registry Graduate Nurses | 


Phone Garfield 0382 


33 Spadina Ave., Hamilton, Ont. 


Faveescenevencenenvansenenaey 


 apenveunvensoenevevenenenernenusresnenensnoasoroenaneennvoserscrvenecenevevecnuersesnsvonnaeneunsevensententene, 


2 


| Registrar: ROBENA BURNETT, Reg.N. 
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|SAHNGONEDEELHONToDononoeenneeenseans cennenens eR 


School for Graduate Nurses 
McGILL UNIVERSITY 
Session 1929-1930 


Miss BERTHA HARMER, R.N., M.A. 
Director 


COURSES OFFERED: 


Teaching in Schools of Nursing 
Supervision in Schools of 
Nursing 
Administration in Schools of 
Nursing 
Public Health Nursing 
Organization and Supervision 
of Public Health Nursing 


A CERTIFICATE will be granted for 
the successful completion of an approved 
programme of studies, covering a period of 
ONE academic year, in the major course 
selected from the above. 


A DIPLOMA will be granted for the success- 
ful completion of the major course selected 
from the above, covering a period of TWO 
academic years. 


For particulars apply to: 


SCHOOL FOR GRADUATE NURSES 
McGill Sere: arctan 


THE ROYAL VICTORIA MONT- 
REAL MATERNITY HOSPITAL 
offers a three-months’ Post-Graduate 
Course in Obstetrics and a two months’ 
Post-Graduate Course in Gynaecology 
and Operating Room Technique, to 
graduates of accredited schools. 

Graduates receive($20.00) twenty dollars 
per month with full maintenance. 


For further information address 


C. V. BARRETT, R.N., 
Royal Victoria Heavital Maternity 


MONTREAL, QUE. 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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Obstetric Nursing 


NHE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 


The course comprises practical and didactic work in the hospital and practical 


work in the Out Department connected with it. 
the service a certificate is given the nurse. 


On the satisfactory completion of 


Board, room and laupdry are furnished and an allowance of $10.00 per month to 


cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 


ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 


ADDRESS 


Chicago Lying-in Hospital and Dispensary 
426 East 5ist Street, CHICAGO 


‘oovunuanevaceravanensuusceuentoenevercensnenenecavanecesenennasneaudceneacnersacnneatonnecentsesety 


A Post-Graduate Training 
School for Nurses 
AND 
An Affiliated Training 
School for Nurses 


The Massachusetts Eye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools a two months’ course, 
both theoretical and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 
includes operating room experience. 
If desired, a third month may be 
spent in the social service department. 

This course is very valuable to 
putlic health nurses, especially to 
those in schools and industries. 

Hospital capacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and attractive Nurses’ 
Home faces the Charles River. Al- 
lowance to post-graduate students, 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
cluding the third month, is available 
by application to students of ap- 
proved schools. 

For further information address:— 


SALLY JOHNSON, B.N., 
Superintendent of Nurses 


vepesanenenoanenssuacsrnocenensnvnnvecavesenesesesepensoesesnonseseneseneneseeesenensenenesonevevenevesesscuseconenesesesonsneny 


veunvoveasevenensonsacavesscenvsnactsuavcventnenanescneattarens 


Skilful Application 


of Science 


HYSIOLOGISTS recognize 
that emulsification is not 
only an aid to prompt absorption 
but that it tends to make cod- 
liver oil more palatable and easy 
to take. 


By skilful application of the 
principle of scientific emulsifi- 
cation 


SCOTT'S 
EMULSION 


so presents cod-liver oil that its 
natural taste, objectionable to 
many, is agreeably disguised. 


LIBERAL SAMPLES FREE 
TO NURSES ON REQUEST 


Scott & Bowne, Toronto 2, Ont. 
29-93a 
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THE 





CANADIAN NURSE 


C. T. NO. 217 Spa,” 












Headaches 
Rheumatic Pains } 
Neuralgia | 
Colds and 
Grippe 


SSS 


A menorrhea, 


; or—. 
ysmenorrhea, Etc. 












— 


| (Smith) is supplied only in 














s containing twenty capsules. 


C. T. No. 217 
ACETOPHEN & PHENACETIN 
po Seon 344 ANTIPYRETIC 
cetophen..... .3% gr. 
Phenacetin. .. 21 gr. ARMDERC 


Caffeine Citrate... 4 gr. | ANTI-RHEUMATIC 


Dose: One or two 
tablets. 


AN LY, G Pay NY \ . A NS 
G[rarm nsummiconpancneancisap] —_—_$hiorler, Sros0b& Co, rene 
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sennneventvevnaneuaseunsnssuenennscnseoecanenscecsacavenevenicenesscnnear: 


| POST-GRADUATE COURSES 


Woman's Hospital in the State of New York 


SIX MONTHS’ GENERAL 
Practical Work_-_ Gynecological Wards; Obstetrical Ward, including Nursery, Formula. 
Delivery and Labor Rooms; Operating Rooms, including Sterilizing 
and Recovery Room technic; Out-Patient Department. 
Thetty..c.-45..- 40 hours Nursing Procedures, 24 hours Obstetrical Nursing, 16 hours 


: i 

| 
Gynecology, 8 hours Anatomy and Physiology, 8 hours contempo- 
rary History of Nursing; Lectures by Attending Staff. 
: 






FOUR MONTHS’ OBSTETRICAL 
Practical Work__Obstetrical Ward, Nursery, Formula Room, Delivery and Labor 
Rooms, Out-Patient Department, Social Service. 
Seemey ..-- coe 40 hours Nursing Procedures, 24 hours Obstetrical Nursing, 8 hours 
Anatomy and Physiology, Lectures by Attending Staff. 


FOUR MONTHS’ OPERATING ROOM TECHNIC AND MANAGEMENT 
Practical Work_-_Operating Rooms, Sterilizing and Recovery Rooms, Management of 
Operating Rooms. During last month students proving capable 
will be given experience in suturing under supervision. 
Theory----_---- 24 hours Nursing Procedures, 16 hours Gynecology, 8 hours Anatomy 
and Physiology. Lectures by Attending Staff. 
iti j tter given ii 1 y ial is i 
In addition to advanced ner aes = ot a soot Lewaphatis is placed upon methods 
Theoretical Instruction by Educational Director. Lectures by Attending Staff. 


Beginning the SECOND month of each Course, Post-graduate Students re- 
ceive an allowance of $15.00 per month and full maintenance for entire Course. 


Nurse Helpers employed on{allj;Wards. 
AFFILIATIONS offered to accredited Training Schools for Four Months’ Courses in Obstetrics. 


For further particulars, address—DIRECTRESS OF NURSES 
141 WEST 109th ST., NEW YORK CITY, N.Y. i 
ishpenoeeaaniaiinnanasiinntenanineiail? 
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THE CANADIAN NURSE 
VERSMA | 
UNIFORMS 
OF QUALITY 


The Trained Nurse 
desires 
Smart Uniforms 


S 


Properly made by a 
firm that knows how 
to make uniforms. 


Catalogue sent on request. 
See the Eversmart Dealer 


in your town. 


£ 


Made by ek . 

“ . e Number 1127 
Whitakers Li mited Correctly tailored for the discrimin- 
ating nurse. Made of fine poplin. 


Finest quality detachable pearl 
Sommer Bldg., 423 Mayor St. bebiount: Wie aul. 


MONTREAL, P.Q. Sizes 32 to 44. 
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THE CANADIAN NURSE 


OUR FACTORY 











is devoted exclusively to 
the Manufacture of Nurses’ 
Uniforms and Hospital 
clothing. Under such con- 
ditions, and with our 
thoughts on nothing else 
in the world but the pro- 
duction of goods that-will 
please and give satisfaction, 
we naturally will turn out 
a better article than would 
be made by Firms devoting 
their time to various other 
lines. 























Buy our Uniforms and 
compare them with others, 
and note the difference, in 
the material, in the style, 
in the fit, in the make, and 
even in the thread and 
buttons. There is nothing 
better made. 





Finely tucked in front, tailored to 
gual) fit. Tailored sleeve with turn back 
cuffs, 2 set-in pockets, single piece 
back. Ocean pearl buttons. 
a Poni, Gi a ck 






In Cotton or Twill, each............ i 
2 for $12.00 





MANUFACTURED EXCLUSIVELY BY 


BLAND & CO. LIMITED 


1253 McGill College Avenue 
MONTREAL 
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CANADIAN NURSE 


Elastic gore, turn-sole cut-out, for 
dressy wear, beech tan and black 


Cut-out Ozford, welt sole. Black 


and medium tan kid—$12.00 and 
$12.50 No fumbling or groping while 
precious moments slip away— 
IT IS NOT WISE an Eveready Flashlight will help 
to change from the comfortable you to_work quickly and safely. 
‘ton duty” shoe to something more ; th 
dressy, but at the same time un- Thousands of physicians and 
comfortable because made on an nurses carry Eveready Flash- 
entirely different last. You can lights because their calling de- 
buy a NATURAL TREAD for mands dependable light for 
street and evening as well as for emergencies. 
ward and sick room. We have 
specialized in shoes for years: reap 
the spears x enaenes and 
avoid the ills of ‘‘sick”’ feet. , . 
re Canadian National Carbon Co. Ltd. 


Calgary TORONTO Montreal 


Write for self-measurement Vancouver Winnipeg 


chart, and remember your 


patients will appreciate your Owning Eveready Radio Station 
telling them just what com- CKNC Toront 

fortable feet mean to their 

general health. 


NATURAL TREAD SHOES 
DISTRIBUTING CO. LTD. 


18 Bloor St. W. - TORONTO 
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The Choice of the Well-Dressed Nurse 


WE AIM TO PLEASE 


a shrinka “rg made in 
all our uniforms. mt postpaid 
anywhere in cen va | your 
order is accompani y mone 
order. Prices do not pas xe 
caps. When ordering, give bust 
and height measurements. 


Style No. 8700 Style No. 8900 


One-piece dress, following the present-day mode in An unusually attractive style, somewhat simi- 
straight lines. Closed down the front with best lar to Style 8800, but containing three neat 
quality “Ocean” rl buttons. Six quarter-inch box pleats in skirt front. Detachable belt, 
tucks at front of waist. Loose belt, turn-back neat-fitting distinctive collar. Best quality 
shirt cuffs with pearl cuff links. Six-inch hems in “Ocean” pearl buttons and cuff links. Six- 
skirt. Two convenient, ample size pockets. inch hem in skirt. 


Best Quality Middy Twill $3.50 each or 3 for $10.00 
Corley Mercerized Poplin $6.50 each or 3 for $18.00 


Made in Canada by 


CORBETT~ COWLEY 


Limited 
690 King St. W., TORONTO 2 1032 St. Antoine St., MONTREAL 
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THE CANADIAN NURSE 


FELLOWS’ \SYRUP 


Clinically tested and proved | = = all over the world. 


REMINERALIZATION DEMINERALIZATION 
VITALITY CONVALESCENCE 
ENERGY NEURASTHENIA 


HUDUDOUED OE NEND ODEN HEN TONDE GEL. vonDHEbE oboe’ PTEEDENG DEBTOArUEDEOReT ANON TET oCsDaGenenanenDeKanErtN Oe EOODEDN ODE eKoneuerNseeDeDeenDOEST ABELIDeRONCHENLrLtY vececsuuicoedcsveniety 


oa 


Professional Women 


A specially designed Oxford, with 
built-in Arch Supports in 

Black Kid—Tan Kid—White Shoe Linen— 
White Buckskin 


Menihan’s Arch-Aid Shoes 


are built scientifically. 


They embrace science plus the most skilled 
workmanship coupled with strictly up-to-date 
designs, affording the wearer the utmost in 
both style and comfort. 


GEORGE L. CONQUERGOOD . 
Licensed Chiropodist in attendance, Toronto Store Ne. Mor 


THE ARCH-AID SHOE COMPANY 


Toronto Store: Montreal Store: Winnipeg Store: 
24 Bloor St. West 1400 St. Catherine St. West 425 Portage Avenue 
Cor. Bishop 
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